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Mesenteric Thrombosis 





Marion IL, Marutas, A. 


Mesenteric thrombosis is a condition that is 
seen more often than was formerly believed. 
Mueller 


during the past ten years in a series of five 


According to there were five cases 


hundred autopsies at the Finley Hospital, 


Dubuque, lowa. Melver analyzed three hund- 
red thirty-five cases of intestinal obstruction 
and found that three per cent were caused by 
occlusion of the mesenteric vessels. According 
to various authors the mortality ranges from 
With 


each hour of delay before operation the mor- 


fifty to ninety per cent with operation, 
tality rate rapidly increases. If operation is 
postponed twenty-four hours after the onset 
of symptoms, the mortality rate closely ap 
proximates that of cases in which no operation 
is performed. \Without operation the mortali 
ty rate is almost one hundred per cent in cases 
of arterial thrombosis and about fifty per cent 
in cases of venous thrombosis. 

Case I. 


sixty-one, was admitted to Providence Hos- 


\ well nourished white man, age 
pital January 2, 1940, complaining of severe 
abdominal pain. ‘The patient awoke that morn 
ing about his usual time (6 A. M.) with an 
aching, gnawing pain about the umbilicus. 
This rapidly became worse, radiated outwards, 
and in 4 to 6 hours localized in the right lower 
quadrant. Previous to admission morphine had 
physician. 


been administered by the family 


There was nausea, but no vomiting. 

*Dr. Mathias is a resident physician at Providence 
Hospital, Columbia, S$. C. The first case here re- 
ported is that of Dr. George H. Bunch and was 
operated upon by him. 


M. D.*, CotumbBia, §. C. 
Past history: lor ten years he had suffered 
attacks of vague abdominal pain after eating. 
He was chronically constipated. A dose of milk 
of magnesia had been taken the evening before. 
After the onset of pain he took a saline laxative. 
The 
feces were largely liquid with some semi-solid 
material. He 


About one hour later the bowels moved. 


was whether it 


contained blood. Urinary and_ biliary histories 


unable to Sav 


were negative. Prostatic tenderness had been 
discovered in the course of a former routine 
examination ; for this he had received massage. 
The last massage was about one year previous- 
ly. There had been no operations and no com- 
plaint suggestive of cardiovascular disease. 

The 
Slight 
without rigidity was present. 


Physical examination : abdomen was 


not much distended. 


muscular spasm 
There was some 
tenderness in the right lower quadrant. No 
masses could be palpated. The heart was en 
larged, the point of maximum impulse was 11 
centimeters to the left of There 

The 
The lungs 
were negative. There was no evidence of peri- 
Blood pressure Was 
138/80. The prostate was smooth, of normal 


the midline 
was no murmur, arrhythmia, or thrill. 


heart sounds were of good quality, 
pheral vascular disease. 


consistency, slightly tender, and somewhat 
wider than normal. The temperature was 97.6 
degrees, pulse 62, respirations 18. The white 


bloc vl 


polymorphonuclears 


count showed 15,800 leucocytes with 
824, (segmented 62, 
juvenile 6, stab 14, Schilling shift 1/3.1). The 
urine was negative. The Kline test was negative. 


"he tentative diagnosis of acute appendicitis 








O8 


was made, and immediate operation was per 
formed (9 P. M). 

Under spinal anesthesia the abdomen was 
Much fluid 


After the fluid was removed a loop of bluish 


opened. sanguinous was found. 
The segment 
the 


junction, was hemorrhagic, and in a state of 


black small intestines presented. 


was situated well away from ileo-cecal 
early gangrene. There were no adhesions. The 
lumen contained tarry red blood, ‘There was 
a fairly well defined line of demarkation be- 
The 
segment was 
about 8 


meters from the gut. It showed a fairly well 


tween gangrenous and healthy bowel. 


mesentery bordering on the 


edematous and congested for centi 


defined line of demarkation. About two feet 
of bowel with the edematous mesentery were 
resected. ‘The ends of the intestine were closed, 
peritonealized with purse string sutures, and 
The 


peritoneal cavity was closed without drainage. 
the 


joined by a_ side-to-side anastomosis. 


She abdominal wall about incision was 


drained. 
automatic 


Postoperatively, a \Vangensteen 


suction apparatus and parenteral fluids were 


given for a week. An unsuccessful attempt 
was made to secure heparin for intravenous 
administration. Convalescence was relatively 


smooth, although it was prolonged to a month 
because of infection within the abdominal wall. 
Case II. 


white man, age fifty-seven. 


The patient was a moderately thin 
His chief com 
plaint was severe abdominal pain which began 
five days previously. Morphine had been ad- 
ministered for pain several times before admis 
sion to the hospital. When seen by the author, 
the patient was in agony and was greatly dis- 
tended. ‘The temperature was subnormal, He 
was nauseated, and had vomited frequently. 
At operation the peritoneal cavity was found 
filled with a very large amount of sanguinous 
fluid. A long loop of small intestine approxi- 
mately one foot from the ileo-cecal junction 
was gangrenous, and distended. Approximately 
five feet of intestine were resected. Because 
of the patient’s condition the intestine was not 
anastomosed, the clamped ends were exteri 
orized. By parenteral fluids, Wangensteen auto- 
matic suction, and an oxygen tent, the patient 
was kept alive until the sixth postoperative 
day. 
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COMMENT 


Stout describe thrombosis 


of the mesenteric arteries and that of the veins 


Donaldson and 
as two separate entities. Thrombosis and oc- 
clusion of an artery is the more rapidly fatal. 
There is marked toxicity, which appears early, 
usually within 8 to 18 hours, and progresses 
the intestine 


rapidly. Gangrene of involved 


occurs. 


Thrombosis of the mesenteric veins is the 
less serious type. Recovery without operation 
occurs in about fifty per cent of the cases. Re 
the that the 


continues with surprising persistence, 


covery is due to facts arterial 
supply 
that collateral venous channels are utilized and 
the lymphatics partially carry on the function 
of venous return. For this reason the muscular 
coats of the gut wall remain viable, although 
greatly impaired in vitality. Case I is an ex 


ample of venous thrombosis. 
the mesenteric radi 


Venous thrombosis in 


cals shows a tendency to extend so that addi 
intestine may become im 


tional segments of 


volved. Murray and Mackenzie report cases 

in which administration of heparin intravenous 

ly seemed to prevent extention of the thrombus. 

\n attempt to secure heparin for administra 
tion in this case was unsuccessful. 

a 

. ed 
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Congenital Urological Difficulties in 
Children 


Keirr HH. 
With the advent of better instruments and 
facilities, the urinary tract in infants and child- 
ren can be investigated as completely as that 
of the adult. Our knowledge of this particular 
field in urology will be greatly broadened, and 
as a result, much information will be obtained 
regarding the nature, incidence and extent of 
various urological lesions of infancy and child- 
hood. With such information obtained there 
will result a better understanding of the subject 
which will in turn benefit the patient through 
early diagnosis and treatment. Early diagnosis 
and early treatment are of paramount import- 
ance in renal surgery if irreparable damage 
to the kidney is to be prevented. 

In this presentation there is not a large series 
of cases of any one condition but a general 
discussion of three different congenital urologi- 
cal conditions seen in children in my practice, 
recently. 

The first urological condition in this series 
is that of urinary incontinence with enuresis. 
Inuresis within itself is a common condition 
which should be investigated after due efforts 
have been made to train the child. If, after the 
usual steps have been taken and reasonable 
investigation has been made to determine the 
cause, the child should have a urological survey. 
The 


vesical 


causes of enuresis are those of habit, 


calculi, cord lesions with secondary 
cystitis, and congenital anomalies of the urinary 
tract which we now find, more frequently. 

‘The first case to be reported is that of a 
white girl, age 8, who had been wet since 
birth. Both the mother and the grandmother 
stated the child as an infant stayed wet con- 
tinuously. At the time of my examination the 
child had to wear a pad day and night and she 
wet one pad every half hour. The child had 
never been dry; and after questioning the 
mother closely, we learned that the child voided 
in a normal way at normal intervals and that 
frequent voiding at regular intervals did not 
lessen the number of pads wet. 


Smitu, M. D., GREENVILLE, S. C. 


Family history was negative; normal birth, 
usual childhood diseases, one brother 4 years 
younger, healthy and normal. Three years pre 
viously the child had had a complete neurologi- 
cal and urological study and the family was 
advised to have a laminectomy done as_ the 
incontinence was due to a tumor on the spinal 
cord causing pressure and the intervention of 
the sphincter of the bladder neck was affected. 
The child was not submitted to the operation 
because the surgeon could not assure a cure. 

On examination the external genitalia was 
because of continuous drib- 


chaffed and raw 


bling of urine. It was difficult to examine the 
little girl as she was so tender and sensitive in 
this area. ‘The labia were retracted and the 
urethra observed. There was seen in the open 
ing of the urethra an occasional drop of urine 
which was emitted about once every 30 seconds 
to a minute. The drops came out as if there 
was a definite peristaltic wave causing them. 
Upon pressure in the left lumbar region, the 
drops were seen more often. We then cathe 
terized the little girl; instilled argyrol 5%; 
cleaned the external genitalia very carefully 
and put a clean pad on the child. At the end of 
half an hour the pad was wet and not a drop 
of argyrol was on the pad. The child then 
voided urine stained with argyrol, At this 
point we thought it advisable to do an excretory 
urogram which gave us some very definite in 
formation but not conclusive evidence. 

We then made a cystoscopic examination. 
The bladder neck was normal and the bladder 
was negative. There was no evidence of stone; 
Both 
seen and normal; no evidence of duplication of 


tumor; or ulcer. ureteral orifices were 
ureteral orifices. The ureters were catheterized 
and retrograde films made. The pyelograms re- 
sembled those of a kidney with reduplication 
The function of both kidneys whose ureters 
emptied into the bladder was normal; culture 
negative. An unsuccessful effort on two oc- 


casions was made to catheterize the ectopic 
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ureter in the urethra. Being unable to prove 
conclusively that there was an ectopic ureter 


and double kidney, we repeated the excretory 


urogram, Pictures were taken in 15 min., 
30 min. and 45 min. The 15 min. film 
taken with a rotary tube showed the double 
kidney and ectopic ureter on the left 
side. On this evidence we explored the left 
side, found the double kidney and ureter 
as shown in the diagram. ‘The ureter was 
tied off and the upper part of the double 
kidney removed. The lower part was not 


removed as it was so closely fused to the lower 
kidney. ‘The kidney was then put in place 
and the wound closed, with a drain, 

The the child 
missed from the hospital. But about a month 


wound healed and was dis- 
after the operation the mother wrote me that 
her daughter was wet at might. Naturally | 
was very distressed but upon further inquiry 
| learned that she had a simple enuresis. Soon 
after this another letter was received stating 
that the child was dry both day and night. 
This case is of interest, first, because even 
though the ectopic ureter could be seen to 
urine from the urethra intermittently 
the child had birth 


voided at intervals, the case was misdiagnosed 


spurt 
and been wet since and 
as tumor of the cord. Secondly, the intended 
operation of a complete heminephrectomy was 
not carried out as we did not want to injure 
the lower kidney. However, with a_ partial 
heminephrectomy and ligation of the ectopic 
ureter the child made an uneventful recovery 
and has remained dry. 

The second case is that of a baby boy 4 
months old, who had been wet almost continu- 
ously since birth. The parents of the baby did 
not seek advice because of the incontinence but 
because the baby was not gaining weight as it 
should. The baby had been on many different 
formulas and had been to several pediatricians. 

Family history was negative; normal term 
and birth. Upon further questioning as to the 
history of the case the mother stated that her 
baby had not been well since birth; had not 
gained ; and had cried a great deal. No food the 
child was given seemed to agree with it. The 
bowels were fairly regular and it was learned 


that when the baby cried it voided a small 


amount of urine. 
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Physical examination revealed a 


poe rly 


nourished but fairly well developed child. Head. 
nose, and throat negative; chest revealed some 
rales, though no consolidation. A large mass 
was felt in upper right quadrant which ex 
tended down toward the pelvis. The mass be 
came smaller and then was felt again in the 
bladder and the supra-pubic region. The mass 
was fairly firm, not hard or nodular, and was 
not movable. There was a supra-pubic tumor 
on palpation and percussion. The urine was 
negative for blood, pus, and sugar. There was 
a trace of albumin and the urine secured was 
fairly well concentrated. 


At this point we had a plain X-ray made 


which was negative; no stones or tumors 
and no areas of increased density. The 
excretory urogram showed two large areas 


in both kidney regions, but because of the gas 
and impaired function of the kidneys the dio 
drast did not outline the kidney as nicely as 
it should but it gave us a lead. 

We then attempted to insert a small No. 10 
catheter but were unsuccessful. A filiform was 
passed and the posterior urethra was dilated 
to No. 
was decompressed for three days. Aacystogram 
dilated bladder 


the baby 


10 and a catheter inserted. ‘The child 


was made which showed a 


with diverticula. At this time con 
tinued to have a temperature ranging up to 
102 degrees, N. P. N. 85 milligrams. The ap 
pearance time of P. S. P. and 


The 


baby developed a marked urethritis. The urine 


was 45 min. 


total function in 2 hr. was 10 per cent. 


was pale and had the appearance of that ex 


creted by damaged kidneys. It was deemed 


advisable to do a supra-pubic cystotomy with 
local anesthetic. 


the 


With supra-pubic drainage 


temperature came down but on the 5th 


post-operative day the temperature went back 
up and on the 12th post-operative day the baby 
died. A 


definite broncho-pneumonia with marked renal 


post mortem examination revealed a 
damage. The kidneys were nothing but thin 
dilated the 
as the intestines, 


the 


sacs and ureters were as 


The 


can be 


large 
small valve in 


posterior urethra well demon- 
strated. This is a definite congenital defect seen 
difficult to 


treat and must be diagnosed early and treated 


in male children which is very 


before irreparable renal damage takes place. 














kéven if this baby had not developed pneumonia, 
| believe with such marked renal damage he 
would have died a uremic death. 

This case is of interest, first, because of the 
complaint that the baby was not thriving on the 
formula; secondly, becuse the urinalysis was 
negative; and thirdly, after obtaining a care- 
ful history it was discovered that the child 
did have urinary symptoms—being continuous- 
ly wet and voiding while crying. 

The third case is that of a white boy, 16 
years of age, height 4 ft. 6 in., weight 72 Ibs., 
who has never grown or developed as a normal 
child should. Family history essentially nega- 
tive; normal birth; usual childhood diseases ; 
one brother, two years younger and normal. 
Chief complaint, attacks of complete reten- 
tion; impaired force of stream. 

The boy had never progressed beyond the 
third grade in school, having remained there 
advancing. There two 

child the 
Was not especially apt; and 


without 
the 
First, he 


2 - 
» Vvea4@rs are 


reasons why could not make 
vrade. 
secondly, he could not remain in the classroom 
for the duration of a period without having to 
relieve himself. At times he could sit through 
a full period but if he did there was a pos- 
sibility of his having a complete retention, 

The boy had been seen by several physicians 
since he was 8 years of age and nothing seemed 
to help the boy or his father out of their dif- 
ficulties. ‘Two months prior to my first seeing 
him, he had been put on anterior pituitary 
Anturitin $ 
he had had 


therapy lc. c. every 5 days and 


16 doses. The child showed such 
marked improvement and development of his 
genitalia during this time that the attending 
physician hoped his attacks of retention would 
not recur and that the impaired force of 
stream would improve. He did improve some 
but at the end of two months the boy had 
another attack of complete retention. At this 
point he was referred to me. 

| attempted to do a cystoscopy for this boy 
but was unable to do so as | could not pass the 
Then | 


stricture in the posterior urethra which I dilated 


cystoscope. found he had a filiform 
up to No. 14 and decompressed the patient for 
two days. After decompression the P. S. P. 
showed appearance time 5 min. ; total of 58 per 
cent in 1 hr.; N. P. N. 37; both within lower 
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and upper limits of normal. After dilatation and 
decompression a cystoscopic examination was 
made. Bladder markedly trabeculated but no 
diverticula. No stone, tumor, or ulcer; both 
ureteral orifices were normal ; both catheterized 
and pyelograms negative. 

The boy returned to the office one week later ; 
had a bold stream; no retention; could even 
void while lying down; no residual. We now 
have this boy on thyroid extract in combination 
with the Antuitrin S. Two weeks after he was 
dilated the 
thyroid and pituitary like hormone, the boy 


and given combination therapy, 
had gained from 72 Ibs. to 78 Ibs., a total of 6 
Ibs. The pubic region is developing some hair 
and the genitalia show some hypertrophy. 
This child 


posterior urethra 


the 
semilunar 


valve in 
the 


had an iris type 


rather than 
fold type valve. The iris type valve causes less 
renal damage and is less difficult to destroy. 
rom all outward appearances, he is developing 
and improving progressively with the com- 
hination of thyroid and Antuitrin §. 

This last case is of interest for three reasons. 
irst, it is a case of infantilism, and hypo- 
gonadism associated with urinary obstruction ; 
secondly, the valve has been destroyed with 
a return of normal urinary function; and 
thirdly, the child is now developing both physi 
cally and mentally and is a great deal more 
active. 

In reviewing the literature, we find references 
to several classifications of posterior valves. 
Kor instance, the semilunar valves, those of 
two fold and three fold valves. Modern writers 
classify their cases according to the system of 
Young, Fontz, and Baldwin which consists 
of three types. (1) One and two semilunar 
the 


tanum toward the penile urethra (2) Semilu- 


folds running anteriorly from verumon 
nar folds running posteriorly from the upper 
edge of the verumontanum (they describe only 
one case of this type, in which a valve con- 
sisted of a fold) (3) The iris valve, bearing 
no relation to the verumontanum and attached 
to the entire circumference of the urethra, with 
a small opening near the center. 

The case of the 4 months old baby comes 
under Fontz’ classification of the semilunar 
fold running posteriorly from the upper edge 
of the verumontanum. The case of the 16 year 
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old boy comes under his classification of the 
iris valve. 
The treatment of congenital valves may be 


surgical or non-surgical. 
SUMMARY 


(1) These three cases reported give ac- 


cumulative evidence that we have confronting 


us a real problem in congenital urological con- 


ditions and that they occur with greater fre- 
quency than is generally supposed. 

(2) The child can be worked out urologi- 
cally no matter how small. 
(3) Close cooperation between the general 
practitioner, the pediatrician and urologist is 
desirable so that these patients may be ex- 
amined in the early stages of their disorder and 
thus reap the benefit: of 


proper treatment, 


thereby preventing destruction of vital organs. 





Diagnosis and Treatment of Acute 
Failure of the Circulation 


Cary Kocoieston, M. D., 


MEDICAL 


Two general types of acute failure of the 
circulation can be recognized on the basis of 


the mechanisms which are responsible — for 
their occurrence. One is due to causes directly 
affecting the heart; the other to extracardiac 
mechanisms involving the peripheral circula 
tion. Hach of the two forms produces certain 
more or less characteristic symptoms by which 
it can be diagnosed with reasonable certainty. 
ach form imminently threatens the patient’s 
life unless rational treatment can be carried out 
promptly. ‘Treatment which is physiologically 
sound for the one type of failure may be un 
sound, or even dangerous, for the other. Cor 
rect diagnosis is, therefore, a prerequisite to 
correct therapy, but, owing to the urgency of 
the patient's situation the physician must be 
able to observe and reason, not only soundly, 
but also quickly. A brief discussion of each 
tvpe is in order, together with a consideration 


of the mixed types sometimes seen. 
PERIPHERAL VASCULAR FAILURE. 


This is much the commoner of the two 


types and its pathological physiology is often 


somewhat complex. Most simply stated the 


Read before the Pee Dee Medical 


Society, 


llorence, S. C., November 30, 1939, 


\SSOCIATE PROFESSOR OF CLINICAL 


COLLEGE, 


Mepicin&é, CORNELL UNIVERSITY 


New York City 

basic mechanism is an acute disproportion be 
tween the volume of circulating blood and the 
capacity of the active vascular 


hed. 


duced or the 


functionally 
The blood volume is either greatly re 
become too 


vascular bed has 


capacious. In some instances both conditions 
are present. The most significant clinical phe 
nomenon is the empty, collapsed state of the 
peripheral veins. This feature certainly is of 
paramount value in diagnosis. The degree of 
filling of the peripheral veins too often has 


heen rather neglected in clinical practice. 


Hemorrhage, either external or internal, is 


the simplest cause of peripheral vascular 


failure. In addition to the evident physical 


reduction in blood volume and blood salts other 
factors come into play. The heart rate rises to 


compensate for the reduced cardiac output. 


Aeration of the blood is incomplete with con- 


sequent anoxemia and increased retention of 


carbon dioxide. The respiratory rate is in- 


creased. There is prompt and marked con 


striction of the smaller arteries and the arteri- 
oles, which later gives way to marked dilata- 
Blood 


storage 


tion due to blood stasis and anoxemia. 
bases are reduced both as a result of 
of COs and the physical loss of basic salts. 
Blood fall. The 
patient becomes pale, cold and clammy and 


pressure and temperature 

















appears to be in acute distress. There may be 


profuse sweating which aggravates the 


gg con- 
dition by further loss of water, salt and base. 

Dehydration, depletion of salts and alkali, 
ond acidosis may be due to many causes other 
than hemorrhage. It is not even necessary for 
the water and other constituents actually to be 
lost from the body as they may be quite as 
effectually withdrawn from the blood stream 
hy retention in dilated, inactive capillaries and 
This 


also take place by retention in the imactive 


in the intercellular tissue spaces. mia 
paretic gut and occasionally in inflamed serous 
cavities, especially the peritoneum. Such de 
pletion results from extensive trauma, burns 
and freezing. The production of histamine or 
similar products of cell injury or destruction 
may cause an added capillary dilatation with 
resulting aggravation of the degree of circula 
tory failure. Prolonged or repeated vomiting 
as in high intestinal obstruction or the copious 
diarrhea of dysentery, cholera, arsenic poison 
ing and similar states may effectively deplete 
the blood stream and cause the same type of 
failure. It 


is interesting to reeall that more 


than a century ago. this 


was shown by 


(Shaughnessy to be the mechanism of the 
collapse seen in cholera. 

Peripheral circulatory failure also occurs in 
such infectious diseases as pneumonia, menin 
gitis, erysipelas, ete., and in many cases of 
acute sepsis from any cause. In such the basic 
mechanisms already deseribed are probably 
often supplemented by the direct actions upon 
the capillaries of bacterial toxins which both 
dilate them and increase their permeability. 
The accompanying fever and profuse sweating 
must often play significant parts in furthering 
the failure of the circulation. Prolonged ex- 
posure to high temperature with the resultant 
excessive sweating has been known to be 
sufficient cause of collapse without the occur- 
rence of any other factor. In the infections 
and sepsis the basic mechanisms may be com 
bined with those of cardiac failure from acute 
myocardial damage due to the direct action 
of the bacteria or of their toxins. The clinical 
picture of the mixed type of failure which re 
sults is usually dominated by the phenomena 
of peripheral failure, manifestations of con- 
few and minor. 


gestive heart failure being 
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There may be enlargement of the heart, con- 
gestion of the lungs, cough, occasionally 
dyspnea and orthopnea, and terminal edema of 
the lungs. Dependent edema is present in some 
cases, but is seldom pronounced. 

The acute circulatory failure seen in severe 
diabetes appears to be the result of the progres 
sive dehydration caused by the glycosuria plus 
the reduction in alkali caused by the body’s 
attempt to neutralize the ketones. The large 
loss of water through the kidney also costs the 
blood and tissues much of their salts. Similarly, 
there is a profound reduction in sodium chlo- 
ride seen in Addison's disease and other forms 
of severe adrenal deficiency. In the late stages 
the frequent occurrence of collapse and_ the 
clinical syndrome of acute circulatory failure 
are probably chiefly due to this factor plus the 
dehydration which accompanies loss of salt. 

The deleterious actions upon the capillaries 
toxins have been 


of histamine, and bacterial 


mentioned, It is possible that the pronounced 
capillary dilatation and increased permeability 
may at times be the primary factors productive 
of acute peripheral failure. This has actually 
been seen following intravenous injection of 
several types of killed bacteria. Certain animal 
and insect venoms are known to produce col 
lapse by such direct paralytic actions on the 
capillaries. 

\cute vasomotor also be 


paralysis may 


caused through the mediation of the vegeta 
tive nervous system. Harrison has aptly 
termed this the “neurogenic” type. Here the 


primary mechanism appears to be a sudden, 
profound fall in the circulating blood volume 
consequent upon a simultaneous decline in 
cardiac Output and the occurrence of a peri 
pheral vasodilatation. At times there is probably 
also the additional factor of extreme slowing 


of the heart through excessive stimulation of 


the vagus. These types of acute circulatory 
failure may be observed following intense, 
acute emotional shocks; after sharp, severe 
blows upon the abdomen, or elsewhere and 


after injuries to the spinal cord or as the result 
of spinal anesthesia. In spinal anesthesia the 
loss of even small amounts of blood may suffice 
to precipitate a latent shock. This is due ap 
parently to the local action of the anesthetic in 


inhibiting or paralysing the normal mechanism 
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by which hemorrhage produces a_ protective 


and prompt vasoconstriction, 
Treatment 


\ttention may now be turned to the problem 
of the proper, physiological treatment of acute 
peripheral failure of the circulation. In the in 
terests of brevity we may omit discussion of 


such) general supportive measures as_ rest, 


recumbency, warmth, and fluids given by mouth 


and confine our attention to those of greater 


and more profound value. In the presence of 


hemorrhage or any of the other forms due 


primarily to acute reduction of circulating 


blood, 


storation 


stlts and base, measures for their re 


should be instituted as promptly as 
possible heesuse the failure tends to increase 
rapidly to a point beyond which no therapeutic 
measures are effective. When the systolic bloo] 
pressure approaches 70 millimeters of mercury 
the lower limit of the danger zone has been 
reached. ‘Transfusion of whole blood is the 
most nearly ideal treatment. The amount given 
should usually be 500 to 750 cc. at each trans 


fusion, several transfusions often being re 
quired within the first 24 hours. Where a 
“blood bank” is available precious time may 
be saved which would otherwise be lost) in 
securing a matehing donor. Attention shovl | 
be called to the fact that preserved blood (bank 
blood) undergoes many changes both chemical 
and biological and that due to these it may be 
much less satisfactory than the transfusion of 
fresh blood. Kxperience has shown that if the 
blood has not been stored for more thin about 
a week, these alterations are seldom sufficient 
to cause grave reactions. The primary indica 
tion for the use of bank blood is for the im 
fluid 


of hemorrhage and the like. The saving of time 


mediate restoration of volume in states 
is not as great as might at first be expected 
since even with bank blood it is necessary to 
precede its administration by direct matching 
with the blood of the recipient. 

The immediate intravenous injection of 50 
ce. of 50% solution of glucose may be of 
temporary help while waiting for a donor. 
Hypertonic glucose may increase the blood 
volume somewhat through its dilution by tis- 
sue fluid. Its repeated use may be dangerous 
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by increasing tissue dehydration unless it 1s 
supplemented by large intravenous infusions 
of normal saline solution, at least one to two 
litres being minimal. Much larger quantities 
may be required and can be given with sifety 
so long as there is no abnormal clevation of 
Where 


believe that the loss of salts has been propor 


venous pressure. there is reason to 
tionately greater and more rapid than that of 


water the use of salt solutions of 1, 2, o1 
occasionally even of 5 per cent strength miay 
be employed until the saline deficiency has 
been overcome. During and after the \WWorl 
War acacia solution was tried as a better sub 
stitute for whole blood than salt solution, This 
was abandoned because of frequent severe re 
actions, but continued study is apparently lead 
ing to the improvement of these colloidal solu 
tions and they may become sufficiently safe 
for emergencies. Valuable as these other agents 
are, nothing equals whole blood in the therapy 


of these forms of circulatory failure. 


Drugs are probably of no value in these 
conditions and special warning should be given 
against the use of epinephrin. Its administra 
tion may prove disastrous by increasing the de 
gree of natural, compensatory vasoconstriction 
and thus further reducing effective circulating 
blood volume. Furthermore, its vasoconstrictor 
action is of short duration and may be followed 


by an excessive vasodilatation. Strychnine, 
caffeine, coramine, ete., have been recommend 
ed but they have not proved their worth in the 
crucible of actual experience. Occasionally the 
administration of sodium bicarbonate has been 
advocated to combat acidosis and restore alkali 
almost 


balance. Its use has been abandoned 


completely as unnecessary and of questior 
able value. 
It is in the “neurogenic” types of failure 


alone that drugs are useful and truly valuable. 
Here the prompt injection of epinephrin may 
be all that is needed to control the acute symp 
toms. Ephedrine may be given to maintain 
some measure of vasoconstriction but is seldom 
required. The administration of large doses 
(0.002 to 0.003 gm.) of strychnine has been 
recommended but it appears to be of question- 


able value. 














THE CARDIAC TYPE OF FAILURE. 


When acute circulatory failure is due primarily 
to the heart it is usual to find some evidences of 
increased venous pressure with venous stasis 
and congestion. These are most valuable signs 
in differential diagnosis and contrast sharply 
with the collapsed veins in peripheral failure. Ir- 
respective of its cause failure of the heart is 
almost always associated with incomplete 
emptying of its contents so that some residual 
blood the 


added to the incoming venous blood. Quickly 


remains at end of systole and is 
these repeated accumulations raise the venous 
pressure and produce stasis proximal to the 
heart or to that portion of the heart which fails 
first. Ilere, again, the state of filling of the 

overlooked. 


about 7O to &G 


superficial veins too often is 


Normal 


millimeters of water. A quick estimate of the 


venous pressure is 
venous pressure may be made by raising the 
upper part of the body (jugular veins) or the 
hand to and above the level of the auricles and 
determining the height at which the veins 
collapse. 

It is not germane to review the well known 
signs and symptoms of congestive heart failure. 
The 


cardiac 


Some of them are almost always present. 
the 


failure appears to be one of the most important 


rapidity of the development of 


elements producing the associated signs. of 
circulatory collapse. These include great weak- 
ness; feeble, rapid pulse; low pulse pressure ; 
heart sounds of slapping quality; acute 
dyspnea; and often profuse diaphoresis. There 
also may be faintness, syncope, pallor, and a 
subnormal temperature. 

The conditions which give rise to this type 
of failure are comparatively few in number 
often can be determined with and 


and ease 


certainty. ‘Treatment depends almost entirely 
upon the nature of the cause rather than upon 
the pathologic physiology by which failure is 
\cute the 


presence of a heart which is structurally nor- 


produced. failure may occur in 
mal, being produced by an abnormal mechanism, 
often of neurogenic origin. This form is not 
infrequent as the result of one of the ectopic 
paroxysmal tachycardias, auricular flutter, and, 
occasionally paroxysmal auricular fibrillation. 


Here the very high heart rate interferes with 
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both normal filling and normal emptying and 
the the 


velops very rapidly, collapse is prone to fol- 


since disturbance of circulation de- 
low in many cases unless the disorder of the 


heart’s mechanism can be checked promptly. 


Successful treatment of paroxysmal tachy- 
cardia depends upon recognition of the type 
present. This is often possible at the bedside 
and without an electrocardiogram if one will 
but make accurate counts of the rate for several 
10 to 20 seconds, In 


the auricular variety the rates will be constant 


successive periods of 


while in the junctional and ventricular types 
the rates will vary from 2 to 5 or more beats 
per minute. In these latter forms one may often 
that 


variation in the loudness of 


observe there is an occasional striking 


the heart sounds 
caused by alteration in the relation of ventri 
cular to auricular contractions. Vagal stimula 
tion by ocular pressure, or stimulation of the 
carotid sinus is without significant influence 
upon the nodal and ventricular types, whereas 
the auricular may be checked almost immediate 
ly further treatment being then unnecessary. 
If not checked by such simple measures, the 
rate will, at least, have been slowed during 
the pressure. In auricular tachyeardia other 
means of vagal stimulation may be tried such 
as forcible straining with the glottis closed, 
prolonged holding of the breath, squatting with 
The 


and 1s 


the fists held against the abdomen, ete. 


induction of emesis is often effectual 


next in order; the common methods are the 
finger in the throat or the drinking of warm 
strong salt solution or of a suspension of 
mustard in lukewarm water. More trustworthy 
is the taking of 1 or 2 teaspoonfuls of syrup 
of ipecac every 15 minutes until nausea and 
Most 
subcutaneous injection of 20 to 60 milligrams 
(gr. 1/3 to j) of Mecholyl. This is an ex 


tremely powerful, short acting, direct stimula 


vomiting ensue. effective of all is the 


tor of the vagus. Several successive doses are 
sometimes required in obstinate cases. It is 
best to try an initial dose of 20 mgm. and if 
ineffective to give subsequent doses, each in 
creased by 10 mgm. (gr. 1/6), at intervals of 
30 minutes until the tachycardia is stopped or 
toxic symptoms of flushing, vomiting, diarrhea, 


etc., are severe. At any moment these may be 
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counteracted by an injection of 2 to 5 mill 
erams of atropin (gr. 1/30 to 1/15). Ade 
quate digitalization may not only stop an at- 
tack, but also is of help in preventing recur 
rence. 

The nodal and ventricular forms of tachy 
cardia are usually controllable by quinidine 
viven orally. It is safer to administer small 
initial doses of about 0.2 gm. (gr. 1ij) unless 
the patient is known to be free from quinine 
intolerance. No average total dose can be stated 
hecause the range of dosage is too large. Four 
tenths of a gram (gr. vj) may be given every 
four hours by day, with one dose at night, or 
such dosage may be continued both day and 
night. Larger doses, up to 0.8 gm. (gr. xij) 
sometimes are needed, but should be administer 
ed only if the patient is under close observa 
tion as fatalities have occurred from their use. 
Reversion to sinus rhythm is usually abrupt 
when it does occur. In highly resistant cases of 
ventricular tachyeardia it may be necessary to 
administer the quinidin intravenously. Flutter 
and fibrillation are controllable by digitalis, by 
quinidine, or by a combination of both. Fibril 
lation seldom causes acute failure when it is 
of the paroxysmal type, and generally requires 
no treatment. Mlutter is likely to be more 
troublesome and is usually responsive to quini- 
din or digitalis. The administration of the 
latter must usually be carried to the level of 
minor intoxication when the rhythm may be 
converted into auricular fibrillation. \When this 
is accomplished normal sinus rhythm may be 
resumed spontaneously upon stopping — the 
drug. In some patients, however, the flutter 
is resumed and for such quinidin is indicated. 

‘Tamponade of the heart may cause acute 
circulatory failure when the process develops 
rapidly. This is seen in any of the varieties of 
hemopericardium and oceasionally in’ rapidly 
developing effusions. The treatment consists 
of pericardial drainage by paracentesis or 
pericardiotomy. In traumatic cases immediate 
surgical treatment is indicated and may be 
curative. 

There are few other cardiac causes of acute 
failure except acute myocardial infarction from 
coronary thrombosis. In this condition circula- 


tory collapse occurs early, if at all and is due to 


the combination of acute cardiac failure with 





acute per.pheral vasomotor failure. Dehydration 
from vomiting and sweating; tachycardia ; and 
diminished cardiac output are frequently pres- 
ent. Treatment is likely to present serious prob 
lems. Thus the use of fluid intravenously has 
to be conservative to avoid overtaxation of 
the acutely damaged heart. Where possible the 
loss of water should be restored by its oral 
administration if nausea or vomiting does not 
prevent. A rectal drip or hypodermoclysis of 
10 per cent glucose or normal saline solution 
may suffice, or several successive intravenous 
injections of 50 cc. of 50% glucose may be 
given. Drugs stimulating the heart ordinarily 
are best avoided except where the signs of 
acute congestive failure are pronounced. — In 
such cases the use of oxygen may be of great 
help-and either caffein or digitalis may be ad 
ministered under close observation. Tachy 
cardia is usually of the ventricular type and 
quinidin is sometimes of value. The liberal 
administration of adequate doses of morphin 
or other opiates together with such supportive 
measures as complete rest, external warmth 
and the like are of major therapeutic value in 
the presence of acute myocardial infarction and 
may perhaps constitute the only effective treat 
ment. 

Finally, in acute forms of myocarditis as 
seen in pneumonia, erysipelas, diphtheria, ete 
the clinical picture of combined acute failure 
may develop. ‘Treatment should be guided 
largely by the determination of the type which 
is dominant, but often has to be directed 
simultaneously at both the heart and the peri 
pheral circulation. At best these forms are 
likely to respond quite unsatisfactorily to treat 


ment and in most cases treatment is unavailing. 
SUMMARY 


1. There are two types of acute circulators 
failure together with instances of the simul 
taneous occurrence of the two. 

2. One of these types is that due to an acute 
disparity between the volume of circulating 
fluid and the capacity of the vascular bed. In 
this type the outstanding clinical phenomenon 
of major diagnostic importance is the col 
lapsed state of the peripheral veins. 

, 


3. The second type is due to mechanisms 


affecting the heart and in this the outstanding 














differential diagnostic phenomenon is venous 
distension with stasis. 

4. In the first or peripheral vascular type 
the blood 


fluid, salt and base is the most logical and most 


prompt restoration to stream of 
effective therapeutic procedure. The admini- 
stration of drugs is of little or no value and 
vasoconstrictors are contraindicated. 

treatment 


5. In the second or cardiac form, 


should be directed primarily at the control or 
elimination of the factors responsible. Here 
drugs are of major therapeutic value but their 
choice and administration must be determined 
the mechanism 


in each case by the nature of 
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giving rise to the failure. 
6. In the 
much more difficult and its results are likely 


treatment 1s 


combined forms, 
to be unsatisfactory, since it is often difficult 
if not impossible to combat one of the two 
the 


: Ls hl ~ 
aggravating the other. The measures to offset 


fundamental mechanisms without risk of 


peripheral vascular failure, may overburden 


the acutely failing heart. 


Note: Since the delivery of this address the use 
»f human serum has been suggested as a satisfactory 


substitute for the treatme:t of hemorrhage and 
shock. (Human Serum As a_ Blood Substitute 
Sidney O. Levinson: rank Neuwelt; Heinrich 
Nechelis, et al: Journal of the A. M. A.; 114; 


February 10, 1940, page 455.) 





NEWS 


ITEMS 





The three hundred and forty-nine thousand 
dollar hospital project in York County is very 
near completion according to announcement 
made on March 16 and will shortly be open for 
business. The project was given the sanction 
of the people of York County when they voted 
a one hundred and seventy-five thousand dollar 


The Public Works 


tion gave a grant of one hundred and _ thirty 


bond issue. Administra 


nine dollars -t 


augment this. The hospital is 
community 
Hill. 


structure and is fireproof throughout 


in the l[benezer which lies just 


west of Rock It is a brick and concrete 


There 
is a basement and three stories. On the first 
floor are waiting rooms, business offices, nurses’ 
offices, X-ray and therapy rooms and some 
rooms for patients. The second floor includes 
maternity suites, private and semi-private 
rooms for patients. On the third floor are the 
operating rooms and some private and semi 


Work 


home 


private rooms for patients. bas been 


completed on the nurses’ which is a 
two story brick structure. It will accommodate 
the regular staff of nurses and the class of 
nurses in training who will be a part of the 


hospital personnel, 


Dr. H. 
tor of the Crippled Children’s Bureau of the 


Grady Callison of Columbia, Direc 


State Board of Health, was the guest speaker 
Club of 


met ‘Tuesday afternoon, March 12, in the audi- 


for the Woman's Winnsboro which 


torium at Mt. Zion for their March meeting. 
Dr. 


Callison gave a very interesting talk in 
regard to the work carried on by the state 
and federal governments among the six 


thousand crippled children in South Carolina. 

Many friends of the couple will be interested 
to hear of the wedding of Miss Ruth Kirven 
of Darlington and Dr. William LL. 
Chesterfield which took place March 23 at the 


Perry of 


home of the bride in the presence of the families 
Miss 
daughter of Mr. and Mrs. William Kirven and 
St. John’s high 


school and Winthrop College has been a mem- 


and a few close friends. Kirven is the 


since her graduation from 
ber of the Timmonsville school faculty for the 


past two years. Dr. Perry is a graduate of 
Wake Forest and the South Carolina Medical 
Mrs. 


the 


College at Charleston. Dr. and Perry 


will reside in Chesterfield where doctor 


is engaged in practice. 
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Dr. Robert Wilson, Dean, Medical College of the State of South Carolina, 
Charleston, South Carolina. 
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CHARLESTON 


J. 1. Waring, M. D., Secretary Medical Society 
of South Carolina, Charleston, S.C. 


Charleston has been too often described in 
these pages to need a long account. As _ the 
earliest cradle of South Carolina medicine and 
the place in which the South Carolina Medical 
\ssociation was delivered into this world, it 
is a fitting place for the gathering of the pro- 
As the site 


College, it 


from all over the State. 
Medical 


offers an opportunity for the 


fession 
of a recently improved 
Association's 
members to see the long needed expansion of 
the physical plant of the College and to v‘sua 
lize the effect on improvement of teaching. 
Charleston is 270 years old, and much re 
mains of the buildings and atmosphere of an 
earlier day. The hosts for the approaching 
the Medical Society of South Caro 
lina, have just celebrated the 150th anniversary 
The 


Medical College has attained a venerable age, 


meeting, 


of the founding of their organization. 
and many other old institutions and societies 
sull actively. At the 
Charleston 


flourish same time 


offers modern accommodations, 


shops, business, and amusement for all) who 
come. 

At the time of the meeting the annual .\zalea 
Festival will have been held, and the large 
numbers of tourists who come to see Charles 
ton’s gardens will have diminished. There 
will be ample accommodations at various hotels 
and ample entertainment at theaters, beaches, 
volf clubs, and elsewhere. 

In this issue of the Journal are shown scenes 
from Charleston by a well known local artist, 
as indications of what may be seen in wander 
ing about the older parts of the city. There is 
also a view of the fine new athletic building 
of the College of Charleston, and scenes to 
indicate the impressive development of the 
Citadel. 


Medical College are shown to suggest what may 


Views of the new building of the 


be seen in detail when the formal dedication 


of the new plant takes place at the time of the 


meeting of the Association. 


THE NEW MEDICAL COLLEGE 
BUILDING 
Robert Wilson, M. D., Dean, Medical Colley 
State of South Carolina, Charleston, S.C. 
It is a far ery from the group of five physi- 
1824, undertook 


enterprise of establishing a medical college at 


clans who, in the ambitious 
Charleston and began their lectures in a small 
wooden building at what was then the west 
end of Queen Street, to the present institution 
with eighty-eight teachers of various ranks, 
eighteen technicians, two engineers, and two 
librarians who conduct their activities in a 
large hospital and in the spacious brick struc 
ture which now is nearing completion. There 
has been a vast expansion of medical knowledge 
in the one hundred and sixteen years since 
the organization of the college, in consequence 
of which a greatly enlarged teaching force and 
wholly different teaching methods are requir- 
ed. In these years a continually growing 
knowledge of chemistry, physics, and biology 
has altered the whole aspect of medical prac 
disease 


tice, developing new conceptions of 


and introducing many complicated laboratory 
procedures for their study, necessitating pro 
found changes in the form of instruction. 

The modest wooden building in which the 
life of the college began was followed in a few 
vears by a larger structure containing an amphi 
theater and a dissecting room as the entire pro 
vision for teaching. After many years, in 1893, 
owing to the pressure of the increasingly im 
portant laboratory branches, a wooden build 
ing for chemistry and pathology was erected. 
These inadequate structures did service until 
1913, when the college became a state institu 
tion and a new building was erected on Ljcas 
Street This 


building was not large enough to take care of 


opposite the Roper Hospital. 


the department of physiology, which was 
housed, therefore, in the Charleston Museum 
at the corner of Rutledge Avenue and Calhoun 
Street. Later a brick building was erected on 
Mill Street to provide accommodations for the 


department of physiology and pharamocology, 
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THE IMPOSING MAIN ENTRANCE TO THE ALUMNI MEMORIAL CLINIC, 
The Medical College of the State of South Carolina at Charleston. This entrance is on Lucas Street 
opposite the Roper Hosdital. 
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Students Activities Building, The 


and subsequently another brick building was 
erected on Calhoun Street to provide for the 
library and the department of pathology. 

The building which now is almost com 
pleted is so constructed as to incorporate the 
three older buildings as integral parts of the 
new structure, making one large unit extending 
from the library at the northeast corner of 
Calhoun Streets 


Street to Mill Street and eastward along Mill 


and Ijicas through [jucas 
Street to the edge of the college property, then 
southward to the food research building on 
Street. It 


building, for the 


Calhoun is practically one con- 


tinuous most part three 
stories in height, and contains accommodations 
for a large part of the out-patient clinic now 
conducted in the basement of the Roper Hos- 
pital, additional laboratory space for clinical 
pathology, offices for the full-time teachers in 
the clinical and laboratory departments, re- 
search laboratories, new quarters for the de- 
partments of anatomy and pharmacy, and 
additional space for the departments of physi- 
ology, pharmacology, and pathology. ‘The com- 
pletion of the building was made possible by 


the use of funds which the Alumni Associa- 
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TIVITIES 


BUILDING 


LLece OF CHARLESTON 


College of Charleston 


tion turned over to the medical college inas 
much as it was found that the state and Iederal 
sufficient to carry out the 


funds were not 


original plan. Even with this help, owing to 
the regulations prohibiting the use of Hederal 
funds for altering old buildings, it has been 
impossible to remodel the old building in such 
a way as to develop its full degree of useful 
ness. 

In consideration of the valuable assistance 
rendered by the alumni, the clinic building has 
Clinic. It 


is entered through an attractive doorway on 


been named The Alumni Memorial 
Lucas Street opposite the north end of the 
Roper Hospital and will be operated in con- 
nection with the Roper Hospital clinic. We 
express our gratitude to our alumni and to 
our friends in the medical profession of the 
state who have rallied so splendidly to the 
support of this old historic institution and have 
needed 


contributed generously to its much 


physical expansion. May those who conduct 
its activities never forget the debt which is 
owed to the medical men and women of the 
state who have made possible this realization 


of their dream. 
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The Citadel 
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The New Citadel Chapel 
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Copyrighted—-Used by Permission of the Artist——Elizabeth 
O'Neill Verner. 
AN ACCOUNT OF THE MEDICAL augmenting evidence of still greater success, 
COLLEGE AFTER THE CIVIL WAR* — until the autumn of 1861, when the session of 


Excerpt from: 

*Cardoso, J. N. Reminiscences of Charleston. 

Charleston, Joseph Walker, Agt., Stationer 
and Printer, 129 Meeting Street, 1866. 


Page 70-72: 


“The next change in the arrangements of 
{ Hol- 
brook, who retired from the Anatomical Chair 
title of 

Anatomy, and F. T. 


the College was the resignation of J. EF. 
Emeritus Professor of 
Miles, the 
cumbent, was thereupon -elected Professor of 
Anatomy. 


with the 


present in- 


“Under these multitudinous vicissitudes, the 


College continued to prosper, with a steadily 


that year, which had already commenced, was 
brought to an abrupt termination by the calami- 
ties of war. All operations in the exercise of 
the College ceased from that period, and the 
halls of science were closed, until the spring of 
1865, when the city having been evacuated by 
the Confederate troops, the Federal Army 
took possession, under the pledge on the part 
of the commandant, of the protection of per- 
sons and property. Within a short period after 
this event, E. Geddings, then the only repre- 
sentative of the faculty in the city, made ap- 
plication to Col. Stewart L. Woodford, to 
claim protection of the property of a scientific 
institution, and, if possible, to have it placed 




















Artist Elizabeth 


Permission of the 


Copyrighted—Used by 
O'Neill Verner. 


under his protection. He was informed that 
it had been placed under the control of A. G. 
Mackey, but advised him to call on Dr. Burton, 
Medical Director of the Post. Application was 
accordingly made to Dr. Burton, who furnish- 
ed the applicant with a pass, granting him the 
Dr. 


Trennor succeeded Dr. Burton in a few days, 


privilege of free ingress and egress. 
as Medical Director, who kindly endorsed the 
pass, giving validity to its authority. This pass 
was subsequently presented to the sentinel 
on duty, in front of the College, who rudely 
refused the bearer admittance, and requested 
to call the officer of the day, insultingly de- 
clined to do so. 


In the mean time, the gates were forced 
open, the fence between the Roper Hospital, 
(the former in the occupancy of the Federal 
the the 
College broken open, thus permitting daily 


troops,) and door and windows of 
pillage and plunder, under the immediate ob 
servation and cognizance of the sentinel posted 
there to protect the property. 


or 


This process of pillage and destruction was 
permitted to go on without interruption until 
sometime in June, 1865, when Gen. Gurney, 
then Post Commander, sent for I. Geddings, 
and expressed his desire to turn over the 
property. An order was accordingly issued 
to put the College and all its appurtenances 
lor 


Geddings, ‘in trust 


into the hands of FE. 
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the faculty,’ and to recover whatever had been 
stolen, or carried away, wherever it might be 
found. Dr. Rector, Post Surgeon, was sent 
to make the delivery, who acted with great 
kindness and courtesy. 

“The scene presented on entering the Col- 
lege would beggar any attempt at description. 
The floors, from the roof to the cellar, were 
strewed with the fragments and litter of valu- 
able articles wantonly destroyed; chairs and 
tables either broken up, or carried off; all the 
the 
fastenings, and 


benches of lecture rooms torn up from 


their removed to rig up a 
theatre; the valuable chemical laboratory a 
chaotic mass of broken apparatus, much of it 
glass, smashed to obtain the brass, a large bag 
of which was found ready packed, and put 
aside for removal; and many pieces of valu- 
able apparatus, model-working engines, costly 


air pumps, ete., stolen, and shipped North. 
Many valuable and rare specimens of the 
Anatomical Museum had been pillaged and 
carried away, and the rich Library of the 


Medical Society, which was deposited in the 
College, was found to have been robbed of all 
its most choice and recent works, while in many 
cases, the most costly books with plates had 
the latter recklessly torn out, leaving the letter 
press and bindings behind. Some few of the 
books, and a few of the preparations from the 
Museum, were found at the Roper Hospital, 
was said, had been removed there 


Mackey. Most of 


however, was understood to have been boxed 


which, it 
by order of A. G. them, 


and shipped by the depredators under the 
sanction of authority. Two diplomas of the 
College, which had been filled and signed, but 


not called for, the parties had their names 


erased, and names of an acting Assistant 
Surgeon, and his Hospital Steward substi 
tuted. 

“After all these disasters, backed by the 
disastrous influences of war, and the im- 


poverished condition of the Southern country, 
it was no easy task to resuscitate the College 
from its fallen fortunes, yet the success of 
the last session exceeded the expectations of 
its friends.” 
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PRELIMINARY PROGRAM 





CAROLINA MEDICAL  As- 
CHARLESTON, S.C. 


SOUTH 
SOCLATION, 
1940 


APRIL MAY 1, 2, 


\RTERS—FRANCIS MARION 
HOTEL 


HEADOQU 
IMPORTANT NOTICE 

The 
on the 
The 


day, 


Llouse of 


afternoon of April 30th at 3:00 o'clock. 
Council will meet in the 


April 30th. 


opening 


same 

The 
sion will occur on the 
9-00 o'clock. 


exercises of the scientific 


May Ist, at 


SCSs- 


morning of 


GUEST SPEAKER, MAY 1st 
Clini- 
title of 


Professor of 
The 


Lleart Pain. 


Dr. Oscar W. 
cal Medicine, 
Dr. Bethea’s 


Bethea, 


Tulane University. 


ildress will be 


Sixty-five theories have been advanced 


in the effort to explain the immediate 


cause of heart pain. Probably the most 


generally accepted is that of McKenzie. 


His concept will be presented in some de 


tail. 

Most pain in the chest is not related to 
the heart. The diagnostic difficulties will 
he discussed. 

The differential diagnosis and emer- 
gency treatment of Heberden’s angina | 
and of coronary occlusion will be out- | 
lined. | 

The after-treatment will be suggeste] | 
with emphasis on the general care of 
the patient. | 

| 
GUEST SPEAKER, MAY 2nd 


Dr, Louis A. Buie, Chief of the Department 
The Mayo Clinic ; 
( Proctology), The Mayo 


for Medical Kducation and Research and the 


Proctole gy, Professor of 


Surgery Foundation 


Minnesota. Dr. Buie’s address 


University of 





Delegates will meet this year 


morning of the 





deal 


proctologic practice of 


will with the practical procedures in 


interest to the general 


practitioner. 


Dr. Buie will discuss the diagnosis and 


treatment of some of the more common 


disorders which affect the terminal colon 
out-let. 


shown demonstrating the 


and its Lantern slides will be | 


origin and de- 


velopment of anal fistulas and methods 
| of diagnosis and treatment of this dis- 


order will be discussed. The surgical and 


| non-surgical treatment of internal and 
| external hemorrhoids will also be dis 
cussed and the diagnosis and treatment 


of anal fissure. 


PAPERS 
The Committee on Scientific \\ 
Dr. Robert Wilson, Jr.. is the 
announced the 
The 


abstracts and names of discussors will 


ork of which 
Chairman, has 
papers liste | 


to be 


acceptance of the 


below. order in which they are read 


and the 
appear in the final program. 
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(Continued on Pag 


of the Elizabeth 


Used by 
O'Neill Verner. 
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Oscar W. Bethea, M. D., Guest Speaker, 


New Orleans, louisiana 


Dr. Bethea was born in Marion 
County, South Carolina, but at an 
carly age moved to Mississippi, graduat 
ing in pharmacy in 1901. From 1906 
to 1909 he was Professor of Pharma- 
cology in the Mississippi Medical Col- 
lege. He received his M. D. degree 
from the Medical Department of Tulane 
University in 1911. He is now Professor 
of Clinical Medicine at Tulane Uni 
versity, Senior Physician at the Southern 
Baptist Hospital, Senior Visiting Physi- 
cian at Charity Hospital and a member 
of the Revision Committee of the U. S 
Pharmacopoeia. Dr. Bethea is an author 
of many books and _ scientific papers. 
His Clinical Medicine was published in 
1928. He contributed a_ section in 
Piersol’s Cyclopedia of Medicine now 
in press and is Editor of the Year Book 


on Therapeutics. 


Louis A. Buie, M. D., Guest Speaker, 


Rochester, Minnesota 


Dr. Buie is a South Carolinian born 
at Kingstree. He graduated from the 
University of South Carolina in 1911, 
and received his M. D. degree from the 
University of Maryland in 1915 He 
entered the Mayo Foundation as a 
Fellow in Surgery in 1917, In 1919 he 
tranferred his major to medicine. During 
the World War he was stationed at 
Base Hospital, 102, in Italy and in June, 
1919 was appointed to the permanent 
staff of the Mayo Clinic He is a now 
Chief of the Department of Proctology, 
The Mayo Clinic; Professor of Surgery 
(Proctology), the Mayo Foundation for 
Medical Education and Research and the 
University of Minnesota. He is the 
author of numerous authoritative works 
in connection with his specialty, one 
of his latest books being’ Practical 
Proctology, 1938. 
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Chronic Conditions of the Gall Bladder 
Dr. Gertrude Holmes and Dr. Hugh Smith 


of Greenville 


Regional [leitis 


Dr. Alfred F. Burnside of Columbia 


Traumatic Injuries to the Kidney 


Dr. Hugh Wyman of Columbia 


The Pelvic 


Infections 


Conservative Management of 


Dr. James A. Sasser of Conway 


Poliomyelitis 
Dr. G. KE. MeDaniel of Columbia 


Intravenous Therapy in the ‘Treatment. of 


\cute Heart Failure 


Dr. James T. Quattlebaum of Columbia 


Diagnosis and Management of Carcinoma 


of the Colon 


Dr. Roger Doughty of Columbia 


Some Observations upon the Conduct of 
Labor 
Dr. J. D. Guess of Greenville 
The Male Climacteric 


Dr. Robert Stith and Dr. W. R. Mead of 


I‘lorence 


Chronic ‘Tetany 


Dr. Everette B. Poole of Greenville 


Observations of Plastic Surgical Procedures 
Dr. George McCutcheon of Columbia 


POST GRADUATE CLINICS AND 
CONFERENCES 


Qn the afternoon of Wednesday, May 1, 
the vast facilities of the Roper Hospital and 
the new Medical College will be available for 
the presentation of various subjects including 
Varicosities and Ulcers, Laboratory exhibits 
Heart Disease. 


and Rheumatic 


SPECIAL FEATURE ON FRACTURES 


The Fracture Committee of the American 
College of Surgeons will hold a meeting at the 
the 


afternoon, May Ist, at which time they will 


same time as other clinics Wednesday 


carry out the program that has been outlined 
National 


from 


Headquarters. The object is 
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to further the knowledge of handling facture 


cases and to create more interest in_ their 


management. 
SCIENTIFIC EXHIBITS 
(wing to the excellent opportunity presented 


the 
Scientific Committee is planning for an unusual 


by Charleston as a great medical center 


presentation this year. 


COMMERCIAL EXHIBITS 


The commercial exhibits are always of in 
terest to the entire membership in attendance 
on the annual meetings and this year they have 
been carefully selected in order that they may 
have both an educational and commercial value 
to the doctor. 


DEDICATION NEIW MEDICAL 
COLLEGE BUILDING 


the 


Carolina 


The crowning event of 92nd annual 
the South Medical As- 


sociation will be the formal opening of the 


meeting ol 


new Medical College. The dedication program 
will take place at 4:30 on Wednesday after- 
noon, May Ist. Governor Burnett R. Maybank 
the 
its distinguished 


Wilson, 


will deliver an address and American 


will service 


the 


Legion present 


plaque to Dr. Robert Dean of 


College. 
WOMAN’S AUXILIARY 


very doctor’s wife looks forward at some 


time to a visit to Charleston and extensive 


plans have been made this year for the en- 





Copyrighted Permission of the Artist Elizabeth 


Used by 
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The 


Krancis Marion Hotel will be Headquarters 


joyment of those who will be present. 


for the Woman's Auxiliary. Registration will 
begin at 9:00 o’clock, Wednesday morning, 
May Ist. The program will begin at 11:30 
Mrs. C. P. 


of the guest speakers. Mrs. Corn is President 


with Corn of Greenville as one 
of the Woman’s Auxiliary of the Southern 
Medical Association. Plans for social activities 
at the 


Hotel, tour of places of historic interest and 


include a luncheon Francis Marion 
a tea. Special rates will be available for trips 


to the Gardens on Thursday, May 2nd. 
ENTERTAINMENTS 


No city in the South offers a more varied 


program of entertainments for their invited 


guests than does Charleston. The outstanding 
event of the State Medical 
course the President’s reception and ball which 


Association is of 
will take place at the Francis Marion Hotel. 
Wednesday night, May Ist, beginning at 9:00 


o'clock. 
EXTRA EVENTS 
Dr. 


ment to be held Tuesday afternoon, April 


I. A. Hoshall has planned a golf tourna- 
30, and Thursday afternoon, May 2, for the 
pleasure of those who wish to indulge in this 
sport. 

The Alumni meeting and luncheon is now a 
time honored event in the progress of medical 
education in South Carolina. Every member of 
As 
usual it will be a Dutch luncheon and will be 
held on Wednesday afternoon, May Ist, 1:30 


the Association is expected to be present. 


o’clock at the Francis Marion Hotel. At the 
close of the luncheon there will be a = short 
business session of the Alumni Association 


of the Medical College of the State of South 
Carolina. 


GENERAL INFORMATION 


There are many good hotels in Charleston 


but all who desire to make reservations at 
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the Francis Marion which is the Headquarters 
Hotel 
The local society has appointed numerous com- 


should write at once and secure them. 
mittees to direct the affairs of the convention 
a list of which will be published in the final 
program but for the present all inquiries out 
side of the scientific program should be directed 
to Dr. Pierre G. Jenkings, 155 Wentworth 
Street, Charleston, S. C., the 


Committee on Arrangements. 


Chairman of 


The season for the meeting should be ideal 


and an attendance of five or six hundred 


doctors and their wives may be expected. 


INVITATION 


To the members of the South Carolina Medical 
Association: 

of the Medical 
Carolina 1 extend to 


As President 
South 


Society of 


wish to every 
member of the South Carolina Medical As 
sociation a very cordial invitation to meet 
with us when the Association convenes here 


April 30. The committees are making every 
effort to make the meeting successful and w 
are looking forward to a large attendance. 
We hope that there are many features of 
attraction aside from a well balanced scientific 
that 


even prolong their stay, such as the famous 


program will induce many to come and 


gardens, Middleton, Magnolia and Cypress; a 
real treat, especially for those who have never 


seen them, also, there is boating, fishing, 


golfing, etc., for those so inclined. 


On the serious side, it is*well for us each to 


remember that, there never Was a time when 


you need organised medicine and when 


organised medicine needs you more than the 


present. 
Make it your business to be here, we ar 
expecting you. 
J. H. CANNON, M. D., President 


Medical Society of South 
(Charleston County) 


Carolina 
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Please send in promptly notice of change 
temporary or permanent. 


of address, giving both old and new; 


Pathology and Bacteriology 
H. H. Plowden, M. D. Columbia, S. C 
Surgery 
Wm. H. Prioleau, M. D., F. A. C. S. Charleston, S. C 


Eye, Ear, Nose and Throat 
J. F. Townsend, M. D., F. A. C. S. Charleston, S. C. 
Dermatology and Syphilology 
J. Richard Allison, M. D. Columbia, S. C 
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ORGANIZED MEDICINE ON TITLE MARCH 


The 
Medical 
that the total membership of the A. M. A. 
the 
the 


last two or three years the membership has 


latest information from the .\merican 


Association lleadquarters indicates 


and constituent societies is well) bevond 


one hundred thousand mark and that in 


increased by leaps and bounds. It ts conceded 
that the medical profession is under fire from 
sources but thousands of members 


many new 


are enrolling in their respective county and 


state societies. 


The interest in scientific medicine has never 


heen so keen as at present which is shown 


by the extraordinary attendance of physicians 
at both 
Certain it is that in South Carolina from the 


local and national medical societies. 


mountains to the sea the interest in the prog 


ress of medicine appears to be nearly uni 
versal on the part of the profession. 
It is confidently believed that the ninety- 


second annual meeting of the South Carolina 
Medical 
to out-distance all previous meetings of the 
Medical Col 
lege from far and near will undoubtedly be 


Association in’ Charleston bids fair 


organization. Graduates of the 
on hand to participate in the dedication of the 


magnificent new college building. It is well 
known also that there is a genuine desire on 
the part of the graduates of all other medical 
schools in this state to see the state institution 
at Charleston continue to prosper as it de 
serves to do. In passing it is worthy of rote 
that the Medical College 


courses in post graduate medical education and 


new will sponsor 
thus join the intensified interest of the whole 


country in this phase of medical education, 





Dr. Frederick I. Kredel, Chairman of the 


Committee on Control of Cancer of the South 


Carolina Medical Association and Professor 
of Surgery at the Medical College of the 
State of South Carolina, Charleston, was a 


euest speaker at the convention of the South 
Clubs held 
at Gaffney, March 19-21. Dr. WKredel gave a 


Carolina lederation of \Women's 


very interesting and instructive talk on “Cancer 
Control.” 


Dr. Robert W. Gibbes and Colonel George 
MeMaster both of Columbia 
March 19 and 
after a delightful trip abroad. On Jancary 29 

New York on 


al Swedish motor ship, to Visit countries of the 


landed in New 


York on have returned home 


they sailed from Kunesholm, 


South Seas. Among the interesting places 
visited were Panama, Guatemala, Mexico, 
Honolulu. the ports of Samoa, Tahiti and 


Marquesas. 
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PRESIDENT’S PAGE 


The coming meeting of the South Carolina Medical Association should be 
one of the best held in many years. Charleston’s hospitality and the cordial 


fellowship of the profession of Charleston are well known. 


The program will vary somewhat from former years inasmuch as the meeting 
will be held where there is a wealth of clinical material and excellent teaching 
facilities. Addresses and papers will be heard in the mornings. .at the headquarters 
hotel assembly room and the afternoons will be devoted to. clinical conferences 
conducted by members of the faculty of the Medical College in the new college 


buildings. 
~ 


Two outstanding guest speakers have been obtained. Dr. Oscar W. [ethea, 
Professor of Clinical Medicine, Tulane University Medical School, will speak on 
Wednesday morning on the timely subject of Heart Pain. On Thursday morning 
Dr. Louis A. Buie, Professor of Proctology in the Graduate School of the Uni 
versity of Minnesota and head of the proctologic section of The Mayo Clinic, 
will address us on the subject Management of Common Ano-Rectal Conditions. 
joth Dr. Bethea and Dr. Buie have reached the top in their specialties, are able 


teachers, and very entertaining speakers. Make your plans to hear both of them. 


Late Wednesday afternoon the new buildings of the Medical College will be 
dedicated at appropriate exercises at which time Governor Burnet R. Maybank 
will deliver the dedicatory address. Not only the alumni of this school but the 
entire medical profession of South Carolina are proud of the accomplishments 
of the College, and the completion of the greatly-needed additional buildings and 


facilities will he most gratifving to the profession of the State. 


The Arrangements Committee, Dr. Pierre G. Jenkins Chairman, and_ the 
Program Committee, Dr. Robert Wilson, Jr. Chairman, have worked hard. We 
are sure that their labors will be rewarded in the culmination of the 92nd annual 
meeting of the South Carolina Medical Association to be held April 30th, May Ist, 


and 2nd, in that wonderful old city where this Association was born. 
Make your plans now to come early and remain throughout the three days! 
Faithfully yours, 


DOUGLAS JENNINGS. 
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SOUTH CAROLINA MEDICAL ASSOCIATION 





ADVISORY COUNCIL 
Dr. E. A. Hines, Chairman 
Dr. F. M. Routh 
Dr. C. O. Bates 
Dr. Jesse O. Willson 
Dr. L. R. Poole 


Seneca, S. C. 
Columbia, S. C. 
Greenville, S. C. 

Spartanburg, S. C. 

Easley, S. C. 

OFFICERS 

President, Mrs. William B. Furman, 515 West Main Street, 
Easley, S. C. 
3017 Kirkwood Rd., 
Columbia, S. 
First Vice President, Mrs. W. L. Pressly Due West, S. 
Second Vice President, Mrs. P. M. Temples Spartanburg, S. 
Recording Secretary, Mrs. J. W. Kitchen Liberty, S. 
Corresponding Secretary, Mrs. R. P. Jeanes Easley, S. 
Treasurer, Mrs. Jesse O. Willson Spartanburg, 5S. 
Parlimentarian, Mrs. C. C. Ariail, 1207 Augusta St. 
Greenville, S. C. 
Ballenger Batesburg, S. C. 


President Elect, Mrs. H. L. 


Timmons, 


AAA ARA 


Louise L. 
STATE CHAIRMEN 
Student Loan Fund, Mrs. L. O. Mauldin, Greenville, S. C., 


and Mes. T. A. Pitts, Columbia, S. 
Treasurer Student Loan Fund, Mrs. J. L. 


Publicity Secretary, Dr. 


Bundy, 
Rock Hill, S. C. 
Jane Todd Crawford Memorial Fund, Mrs. W. H. Powe, 
Greenville, 
Columbia, 
Greenville, 
Seneca, 
Pickens, 


Public Relations, Mrs. W. C. Abel 
Hygeia, Mrs. T. R. W. Wilson 
Historical, Mrs. J. E. Orr 
Membership, Mrs. J. L. Valley 


COUNCILLORS 


Mrs. E. C. Ridgell 
Mrs. J. R. Power 
Mrs. A. J. Graves 
Mrs. W. C. Whiteside 
Mrs. W. E. Mills 


atin tnt 


Batesburg, § 
Abbeville, § 
Greenville, 
Rock Hill, 

Sumter, 


District No. 2, 
District No. 3, 
District No. 4, 
District No. 5, 
District No. 6, 


nnn thn 


TENTATIVE PROGRAM OF THE 
WOMAN’S AUXILIARY TO THE SOUTH 
CAROLINA MEDICAL ASSOCLATION 
CHARLESTON, S. C., APRIL 30, MAY 1, 2 


Preliminary Meeting ‘Tuesday, April 30 


Student Loan Fund Committee, 7:45 P. M., 


Mrs. L. O. Mauldin, Chairman, presiding 


lixecutive Board Meeting, 8:30 P. M., Mrs. 
W. B. Furman, President, presiding 


WEDNESDAY, MAY 1, BALL ROOM, 
FRANCIS MARION HOTEL, 
TWELFTH FLOOR 


9:30 A. M. 


Mrs. W. Lb. Furman, 
President of the Woman’s Auxiliary, presiding 


llouse of Delegates 


mrs. ©. C. 


ville 


Ariail, 


Parliamentarian, Green- 


Reports—Officers and Chairmen 


Officers 


lection of 


11:30 PROGRAM MEETING 


Call to order 
Invocation 
Song: America the Beautiful \ssembly 
Singing 

Club Woman's Creed 

\ddress of Welcome 

Response 

Greetings from Medical Society of South 
County), Dr. J. EL. 


Carolina (Charleston 


Cannon, President 
Greetings from the Advisory Council—Dr. 
I). A. Hines, Chairman, Seneca 
Presentation of Dr. 
President of the S. C. 
Bennettsville 
Address—Mrs. C. P. Corn, 


the Woman’s Auxiliary to the Southern Medi 


Douglas 


Medical 


Jennings, 


Association, 
President of 


cal Association, Greenville 
Music 
\warding of the Strait Historical Trophy 
Mrs. J. I. Orr, 
\warding of the Wilson Publicity Trophy 


Arial Llealth 


Seneca 
\warding of the Prize in 
lsducation 

Music 

President's Report 

Presentation of State Pin to President 

Installation of Officers 


Presentation of Gavel 


SOCIAL FUNCTIONS 
1:30 
3:00 


Luncheon at the Francis Marion Hotel 


‘Tour of Places of Historie Interest 


COLUMBIA MEDICAL AUXILIARY 


The Columbia Medical Auxiliary met ‘Tues- 
Mrs. 
Roger Doughty on Terrace Way with about 
Mrs. Alfred 
President of the Auxiliary, presided. 

Mrs. W. P. 


nominating committee, read the names of the 


day morning, March 5, at the home of 


60 members present. Burnside, 


Beckman, chairman of the 




















new officers. They are: President, Mrs. O. B. 
Mayer; Vice President, Mrs. D. S. Asbill; 
Secretary, Mrs. W. P. Beckman and Treasurer, 
Mrs. R. Wilson Ball. 

Delegates elected to the State Medical meet- 
ing to be held in Charleston are as follows: 
Mrs. O. B. Mayer, Mrs. J. T. Quattlebaum, 
Mrs. D. S. Asbill, Mrs. W. A. Hart, Mrs. 
R. I. Sanders, and Mrs. B. N. Miller. Mrs. 
Manly Hutchinson, Program Chairman, pre 
sented Dr. R. Wilson Ball of the State Board 
of Health. Dr. Ball gave a most interesting in 
formative talk on “Maternal and Child Health 
in South Carolina.” 

Reports were given by the following com 
mittee chairmen: Mrs. Mrs. A. T. 
Moore, Mrs. Frank Mrs. B.D. 
Caughman, Mrs. Roger Doughty, Mrs. H. R. 
Mrs. O. B. Mayer. Mrs. 
wens called attention to the azalea sale to be 
the Auxiliary 
Mrs. W. B. 


of the Woman’s Auxiliary to the South Caro 


Boone, 
(Jwens, 
and 


Dove Frank 


conducted by this 


letter 


year, <A 
from Furman, President 
lina Medical Association, was read asking that 
all reports and serapbooks be handed in’ by 
April 1. 


Finnish Relief fund. 


A silver offering was taken for the 


Mrs. George McCutchen read a letter from 
the Lions Club asking the indorsement of the 
Auxiliary for the safety campaign which it 
i The 


program as well as the Richland County pro- 


is sponsoring. Auxiliary indorsed this 
gram to stamp out illiteracy. 
\t the close of the meeting, Mrs. Doughty 
invited the guests into the dining room, where 
delicious refreshments were served. Assisting 
Mrs. Doughty were, Mrs. A. ‘T. Moore, Mrs. 
James B. Watson, Mrs. George McCutchen, 
Mrs. ©. Bb. Mayer, Mrs. D. S. Asbill, Mrs. 
William Weston, Jr., Mrs. W. A. Hart, Mrs. 


Tom Pitts, and Mrs. Marion IH. Wyman. 


OCONEE COUNTY MEDICAL AUXIL 
IARY ENTERTAINS OCONEE COUNTY 
MEDICAL SOCIETY IN HONOR 
DOCTORS’ DAY 


The Oconee County Medical Auxiliary enter- 
tained the members of the Oconee County Medi- 


cal Society with a three course dinner at the 
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Finn Hart Inn, Seneca, Firday night, March 29, 
in honor of Doctors’ Day. The Medical Auxil 
lary to the Southern Medical Association pro 
moted the idea that each Auxiliary set aside 
March to 


tribute to the doctors who have given their 


a day during the month of pay 
services so unselfishly to the public over the 
years. 

As the 


places around the tables by place cards decorat- 


guests entered they found their 


ed with a picture of a doctor’s bag. Favors 


cigarettes 


Philip Morris 
Company of New York. Favors for the ladies 


for the doctors were packages of 
furnished complimentary by 
were corsages, the corsages of the two visiting 
ladies being made up of pink carnaiions, fern 
and gold florist ribbon. The room was attrac 
tively decorated with vases and baskets of 
white spirea, johnquils, and narcissi. Mrs. It. C. 
Doyle of Seneca, member of the Medical Auxil 
iary, welcomed the guests and called on Miss It. 
the 


remarks 


(Oconee 
Miss 


Robbins expressed her pleasure at being present 


L.. Robbins, Superintendent of 


County Hospital for a few 


and her appreciation of the continued interest of 
the Woman’s Auxiliary in the work of the hos 
pital, Mrs. Doyle then introduced the guest 
P. Corn of Greenville, Presi 
dent of the Southern Medical Auxiliary. Mrs. 
Corn in gracious manner 
entitled 


speaker, Mrs. C. 


her usual read a 
“The 


The paper was listened to with a great deal of 


paper Doctor in Literature.” 
interest as the hearers were familiar with some 
of the contributions of doctors mentioned by 
Mrs. Corn. At the conclusion of Mrs. Corn’s 
paper Mrs. Doyle called on some of the doctors 
Dr. If. A. 
of Seneca, Secretary of the Oconee County 
Medical 
sketch of Dr. Crawford W. Long of Georgia 
who on March 30, 1842, gave ether for the 


present to say a few words. [lines 


Society, gave a short biographical 


first time in a successful surgical operation 


and in whose honor South Carolina and 
Georgia designates March 30th each year as 
Doctors’ Day. Dr. W. A. Strickland of West 
minster expressed the keen appreciation of the 
the Medical 


Society for the entertainment provided by the 


members of Oconee County 


Woman's Auxiliary and suggested that Doctors’ 
Day be celebrated twice a year instead of an 


nually. Dr. E. C. Doyle of Seneca also ex- 
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pressed his pleasure over the entertainment 
provided by the Auxiliary but particularly he 
was proud of the achievements of the guest of 
honor, Mrs. C. P. Corn of Greenville, a native 
of Oconee County. 

Near the close of the entertainment two 
contests directed by Mrs. J.T. Davis and Mrs. 
V. AW. Rinehart both of Walhalla were enjoyed 
by those presem. Dr. and Mrs. C. P. Corn 
of Greenville and Drs. J. TT. and V. W. 


Rinehart both of Walhalla were the winners 


in the contests and were awarded boxes of 
candy. 

Those present were Dr. and Mrs. C. P. 
Corn of Greenville; Dr. and Mrs. I. C. Doyle, 
Dr. I. A. Hines and Miss Leola Hines, Dr. 
and Mrs. J. N. Webb, Dr. and Mrs. R. F. 
Zeigler, Jr., and Miss KE. L. Robbins all of 
Seneca. Dr. and Mrs. J. W. Bell, Dr. and 
Mrs. J. T. Davis, Dr. and Mrs. V. W. Rine- 
hart and Mrs. B. F. Sloan all of Walhalla. 
Dr. and Mrs. W. A. Strickland and Dr. and 
Mrs. F. 'T. Simpson of Westminster. 





SURGERY 


WM. H. PRIOLEAU, M.D.. F.A.C.S., CHARLESTON, S. C. 








CONSIDERATIONS ON SUTURE 
MATERIAL, 


Kpwarp IF. PARKER, M. D., CHARLESTON, S. C. 


The advantages and disadvantages of vari 
ous types of suture material—mainly silk and 
catgut, have long been subjects for much dis 
cussion among surgeons. The advocates of 
silk have maintained that silk is stronger and 
its strength persists; that silk wounds are 
superior to catgut wounds in that there is less 
induration and subsequent scarring, since cat 
gut is absorbed by a process of inflammation, 
and also that silk is far less expensive. 

The advocates of catgut have cited the ob- 
jections to leaving in a wound a non-absorb- 
able foreign body, and the undesirabilitv of 
such in the presence of actual or potential in- 
fection. 

It must be remembered that the mere use 
of silk instead of catgut does not necessarily 
constitute the “silk technique.” The use of 
silk with safety and success calls for accurate 
and complete hemostasis, including in the liga 
ture only the bleeding vessel with none or as 
little as possible of the surrounding’ tissue ; 
gentle handling of the tissues; and complete 
obliteration of all dead space by closure of the 
wound in layers with sutures of small bites 
accurately placed. The silk technique is more 
painstaking and time consuming. 

Recently it has been shown by several ob- 
servers, Meleney, Shambaugh and Dunphy, 





and others, that silk wounds are far less apt 
to suppurate than catgut wounds. 

Shambaugh, in an article entitled “The Silk 
Technique,” published in) Surgery, Vol. 7, 
page 9, 1940, makes the following extremely 
interesting and important observation — on 
suture material, based on experimental work : 

The strength of a suture line can be in 
creased only by increasing the number of 
sutures, and not by employing heavier suture 
material. Nothing is gained by using a suture 
with a tensile strength greater than the holding 
power of the tissues. 

\ continuous suture is stronger than a row 
of interrupted sutures, but a single defect or 
break in the continuous suture will forfeit 
the whole suture line. 

As far as the strength of a suture line is 
concerned, a row of simple interrupted sutures 
is as satisfactory and approximately as strong 
as any Other style of suture. 

Silk is not weakened by sterilization but 
loses strength by about one-fourth when it is 
wet. Autoclaving is therefore preferable to 
boiling since the silk is dry when used. 

An important advantage of silk over catgut 
is the greater reliability of the knot—this ap 
plies only to untreated silk. 

Lubrication of silk may be desirable to pre- 
vent fraying and breaking in tying. Knots 
in silk treated with vaseline alone or wax alone 
will slip before the suture will break. A 














satisfactory lubricant is a mixture of wax and 
With 


the square knot is not reliable, but the triple 


vaseline. silk treated in this manner, 


throw knot will hold satisfactorily. 
With catgut, one must allow for progressive 
loss of its tensile strength in the tissues. 
Untreated silk is The 


very inexpensive. 
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“prepared” silks (so-called moisture and serum- 
proofed) are twenty times as expensive as the 
untreated silks, and the smallest size of chromic 
catgut is four times as expensive as the pre 
pared silks. 

0.005 


strength, three pounds) is amply strong for 


Fine silk (diameter, inch; tensile 


routine use, including fascial suturing. 





POST GRADUATE COURSES 


PEDIATRICS 


IN 
OBSTETRICS & 


The Medical College of the State of South 
Carolina, in conjunction with the State Health 
Department, has arranged for a program of 
post-graduate instruction in obstetrics and 
pediatrics to be given at the college for South 


Carolina physicians. 


The course will extend over a period of two 
ob- 


ward rounds, attendance 


weeks, and will be entirely clinical. In 
stetrics there will be 
at deliveries, prenatal and postnatal out-patient 
clinics, including the antisyphilitic department. 


In pediatrics there will be daily ward rounds, 


()bstetric and Pediatric Post-Graduate Course 


including newborn and contagious departments, 
and out-patient clinics. 

to four at a_ time. 
Registration is made through the Maternal and 
Child Health the State Board of 
Health, Carolina, to 


applications may be made for the scholarships 


Attendance is limited 
Division of 


Columbia, South which 


which will include tuition and board. 
Matriculation must be arranged for in ad- 
vance. 
The Dean will give a Certificate of attend- 


ance to those taking two weeks or more of 


instruction. 
Arrangements may be made for special study 
or clinical 


in anatomy, physiology, pathology, 


pathology. 


Medical College of the State of South Carolina. 


Hour Monday ‘Tuesday Wednesday Thursday Friday Saturday 
Obstetries 
9:00 Puerperal Infee Obstetric Ward | Pediatrie Ward | Pediatrie Ward 
to tions Sulfani-\Obst. Ward Clinic Toxemia Clinic Clinies 
10:00 Women’s lamide. (Blood Bank Dr. Wilson Dr. Waring Dr. Rhett 
A. M. Welfare Dr. Wilson | Transfusions) 
Dr = . Obst. Ward Clinic - Infected Abor 
10:00 r. deSaussure Abnormal Dr. Wilson and tions Ward Rounds Ward Rounds 
to Presentations Staff Sulfapyridine Colored Pediatric| White Pediatries 


11:00 Dr. MeCrady Dr. MeCrady Dr. Waring Dr. Rhett 
A. M. 

11:00 Obstetric Ward | Pediatric Ward | edimire Ward | Pediatrie Ward | Obstetric Ward | Obstetric Ward 
to Rounds Clinic Clinic Clinie Eclampsia Anti-partum 
12:00 Dr. Wilson Dr. Beach Dr. Waring Dr. Rhett Dr. Wilson hemorrhage 
M Dr. Rivers 
12:00 Obstetric Ward |New born Ward l’ediatric Conta- New born Obst. Ward Obst. Ward 
to Clinie Clinic gious ward Ward Clinic Rounds Rounds 
1:00 Post-partum = care Dr. Ball Dr. Beach i'r. Ball Dr. Simmons Dr. Wilson 
Pr. Dr. Simmons 

3:00 Pediatrie O. P. Obst. Anti-Syphi| Prenatal Clinic lostnartum Pediatric O. P 

to Ciinie litie Clinic Dr. Wilson and Clinic Clinic 

5:00 Dr. Beach Dr. deSaussure Staff Dr. Rivers and Dr. Beach 

P. M. and staff Staff 

5-6 Path. Conference 

| Dr. Lynch 
6-7 X-Ray Conference 


Dr. 


The group is on call for all deliveries and pediatric emergencies, 


Kalayjian 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M.D.. F.A.C.S.. CHARLESTON. S. C. 





NOTES ON SULFANILAMIDE 


THERAPY 
Dr. Robert D. Bernard. The Eve, 
and Throat Monthly, Feb., 


liar, Nose 


1940, pg. 20 


To cure the patient and not to have an ex- 
perience Of undesirable reactions is the happy 
state of mind sought by doctors. Sulfanilamide 
offers us much help, but possibility of untoward 
eventualities gives hesitation to its use by the 
careful physician. Dr. Barnard gives to us 
valuable suggestions that will guide us on a 
safe administration. 
such a wide 
“bad 
tions and even death.” “The same may be said 
that 
As to the mode of action the role of 


Since sulfanilamide has had 


usage, there have occurred some reac 


of acetyl salicylic acid or digitalis for 
matter. 
sulfanilamide is to facilitate phagocytosis by 
the polymorphonuclear leukocytes.” | have 


seen that a bacteriostatic property has been 
claimed for it based on the numerical bacterial 
infiltrations found in the tissues in experi- 
mentally induced cerebro-spinal meningitis. 
ut it is well to emphasize Barnard’s idea of 
leukoeytic phagocytosis in — sulfanilamide 
therapy, because he claims a leukocytosis is 
valuable to prevent untoward reactions. 
“For phagocytosis to be the natural means 
of defense, the infection must be one by posi- 
tively chemotactic organisms (the so-called pus 
producers ). In this case the immunologic pro- 
cesses of the body call for an enhanced pro- 
duction of leukocytes to engulf the organisms 
by phagocytosis. From what will be apparent 
by what is said, | believe that sulfanilamide 
does not stimulate the bone marrow to produce 
more leukocytes, but merely modifies the micro 
organism so that it may be assimilated.” “It 
is notable that it has been in infections by the 
positively chemotactic organisms (streptococci, 
pneumococci, meningococci and gonococci ) 
that the best clinical results have been obtained 
with the administration of sulfanilamide.”’ 


“It should likewise be mentioned that in in- 


fections with the negatively chemotactic 


that 


clear leukocytes and which clinically are at 


organisms (those repel polymorphonu 
tended by a relative or absolute leukopenia ) 
there have been few reports of efficacious treat 
Such 


those caused by the typhoid-colon group of 


ment by sulfanilamide. infections are 
bacilli, the hemophilus, and whatever is the in 
fectious agent that is responsible for the ‘in 
fluenza.’ ” 

“There is some experimental evidence to 
indicate the dangers of sulfanilamide admini 
stration to those with infections by negatively) 
with in 


chemotactic organisms, or to those 


fections by positively chemotactic organisms 
in which the body has failed to respond to the 
stimulus of the infection by leukocytosis. 
There is little utility for the administration 
of sulfanilamide, even though the organisms 
present are those regarded as being amenable 
to sulfanilamide therapy, if a leukocytosis does 
not accompany the infection. It is better in 
these cases to wait for or attempt to induce a 
polymorphonuclear increase (by foreign pro 
tein therapy or liver therapy) than to give 
the sulfanilamide while the patient is exhibiting 
even a slight leukopenia.” 

“This rule is an impression from the admini 
stration of sulfanilamide to 


over a thousand 


patients at the Cook County Hospital; but it 
that 


sulfanilamide seems to have a depressing effect 


is rational when we consider the fact 


on myok px esis.” 


Barnard also points out that the untoward 
idiosyneracies and reactions may be caused by 
the concurrent presence of a severe illness such 
as one would find in hospitalized cases, where 
more often found than in 
“That 


cause of the reaction, the sulfanilamide being 


the reactions are 


ambulatory cases. illness is the main 
merely the straw that breaks the camel’s back.” 

The cyanosis seems definitely not due to 
diminution in the oxygen-combining power of 
the blood. “And when cyanosis does occur 
contra-indication 


it cannot be construed as a 














to the continuation of the drug. A test will 
show that there is a normal oxygen-combining 
power proportionate to the hemoglobin con- 
tent and that the dark color is due to a staining 
of the corpuscular stroma and not to an altera- 


tion in the color of the hemoglobin.” 


As to dosage he adds another thought which 
he illustrated by a hyperchromatic anemia and 
hemorrhagic stomatitis that occurred in a case 
with leucopenia which case was saved by mas- 
sive doses of parenteral liver and vitamin C. 
The amount of sulfanilamide that may be given 
varies from the small amount of five five-grain 
ampoules, one every other day—which seemed 


to produce results in a case of iritis—to as 
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high as “eight grams of sulfanilamide per day 
for periods of forty days to average size pa 


tients without any untoward effects, though 


| have always followed up the blood picture in 
these patients.” 

“By avoidance of the use of the drug in pa 
tients who do not exhibit an increased leucocyte 


count | have not in the past vear had any 


serious reaction.” 
“The success which has been my experience 


in connection with the material | attribute 


to its use solely in infections by positively 


chemotactic organisms, and in which the pa- 
tient shows evidence of a response to this 
chemotaxis by an elevated polymorphonuclear 


leucocyte count.” 





NEWS ITEMS 





Dr. Ben F. Wyman, Director of the Bureau 
Health and Sanitation of the State 
Health, Columbia, S. C.. 
guest speaker at the regular meeting of the 
Lions Club held at Abbeville, Tuesday, March 
5. Dr. Wyman was introduced by Mr. J. P. 
the Abbeville Health 


who had charge of the program. Dr. \Wyman 


of Rural 


Board of was the 


King of Department, 


gave some valuable facts pertinent to the work 


of County Health Departments. 


\t the regular meeting of the Roper Hospi 


tal Alumnae Association held in Charleston, 


) 


Tuesday might, April 2, at the hospital, Dr. 


John A. 
Medical College of the State of 


Boone, member of the faculty of the 
South Caro 
lina, gave a lecture and a demonstration of the 


pavex treatment. 


Dr. David 


Columbia's 


Shuler Black, 69, one of 


most revered, oldest and = most 


widely known physicians died at his residence, 


1510 Lady Street, Monday morning, April 
1, after an illness of several months. Dr. 


Black was born March 27, 1871, in Orange 
burg County but spent his boyhood in Columbia 


and attended the city schools and the Uni- 


versity of South Carolina. 


\fter graduation 





he attended the University of ‘Tennessee Medi- 
cal College in Memphis and was awarded his 
M. LD. Degree in 1893. He served as interne 
and acting surgeon at the Memphis City Hos 
pital and was a member of the Tri State Medi 
cal Society and the Memphis Medical Society. 
In 1897 he South 
practiced a few years in Georgetown and in 
1906 located in 
with Dr. Robert Gibbes in general practice 
Black 


the Columbia Medical Society of which he was 


returned to Carolina and 


Columbia and was associated 


for some years. Dr. was a member of 


a past President. He was also a member of 
the South Carolina Medical Association, the 
Second District Medical Society and the 


\merican Medical \ssociation. He is survived 
by his widow, two sons, two daughters, one 
Funeral 


sister and seven grandchildren, ser- 


vices were held Tuesday, April 2, at noon 
from the residence conducted by Rev. Jolin 
H. Webb, pastor of the First Baptist Church. 
the 
the 
second week in March. The project will cost 


Construction of an additional floor of 


Greenville General Hospital was begun 


about forty-two thousand dollars and will be 


completed in three or four months, officials 


The 


connection with a building 


estimated. is being added in 


that 


new story 


program Was 


begun two years ago. 
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Dr. A. 


physician, will lead the “Wildcat” division in 


Izard Josey, well know Columbia 
the annual spring membership campaign of 
the Men’s 
the City of Columbia and vicinity according 
to Rollie A. 


the drive. Dr. 


Young Christian Association in 
Huffstetler, General Chairman of 
Josey has been active in civic 
affairs in Columbia for many years. A native 
Columbian, he is a graduate of Johns Hopkins 
and a captain in the National Guard. !le is 


also a prominent Kiwanian and a past Presi 


dent of the Town Club. As a boy, Dr. Josey 
was a member of the local branch of the 
Columbia Y. M. C. A. and is familiar with 


the program and activities of the organization. 


Dr. Josey urges all Columbians to) support 


this fine character building enterprise. 


South Carolinians will be interested to hear 
of the appointment of Dr. Harry Stoll Mustard, 
Professor of Preventive Medicine in the New 
York 


Director of 


University College of Medicine, as 


Columbia University’s Delamar 


Institute of Public Health, to succeed Professor 


Haven Imerson on his retirement July 1. 
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Dr. Mustard is a Charlestonian, a graduate of 
the College of Charleston and the Medical 
College of the State of South Carolina. He 
Allen C. Mustard of Charles 
1939 the College of 


ferred the LL..D. Degree on him. In addition 


is a brother of 


ton. In Charleston con- 


to his duties as Director of the Public Health 


Institution he becomes Professor of Public 
Health. He began his career in public health 
the Medical 


\fter serving several years as health 


shortly after graduation from 
College. 
officer in West Virginia and Tennessee he be- 
came a member of the faculty at Johns Hopkins 
1937 New York. He is a 


member of the board of scientific directors of 


and in went to 


the Rockefeller Foundation’s — International 
Health the Public Health 
Committee of the Commonwealth Fund. 


Division and of 


\t the quarterly meeting of the lxecutive 


Committee of the South Carolina ‘Tubereu 


losis Association held recently in Columbia, 
Dr. Ben FF. Wyman, Director of the Bureau 
of Rural Sanitation and County Health Work 
of the State Board of Health, was named 

















EFFECTIVENESS 





SILVER PICRATE 


HAS SHOWN A CONVINCING RECORD* OF 
IN ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae « Trichomonas vaginalis 
Monilia albicans 


Silver Picrate is a crystalline compound of silver in definite chemical 
combination with picric acid. Dosage form for use in anterior urethritis: 
Wyeth’s Silver Picrate Crystals in an aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genitourinary and 
gynecological practice will be mailed on request. 


*“Treatment of Acute Anterior Urethritis with Silver Picrate,”” Knight and Shelanski, AMERICAN JOURNAL 
OF SYPHILIS, GONORRHEA AND VENEREAL DISEASES, Vol. 23, No. 2, pages 201-206, March, 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 
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paign. The early diagnosis campaign is a 
nationwide educational and case finding cam 
paign which has been conducted by national, 
state and county tuberculosis associations every 
April. 


This year the campaign slogan is “The X-ray 


vear since 1938 during the month of 


Reveals ‘Tuberculosis Before Symptoms Ap- 
: | 


pear.” 
The trustees of the Duke lndowment at 
their meeting in New York on March 26 


appropriated $961,250 for one hundred and 
twenty hospitals and forty-two orphan homes 
in the Carolinas. Some of the South Carolina 
hospitals benefitting by the appropriation are 
\bbeville County Hos 


Hospital; Anderson 


as follows: Memorial 


\iken 
Hospital; The Baker Memorial Hos 


pital ; County 
County 
pital at Charleston ; Bergeley County Hospital ; 
Brewer Hospital at Greenwood; Byerly Hos 
pital at Hartsville ; Camden Hospital ; Cherokee 
County Hospital; Columbia Hospital; Conway 
Hospital; Dorchester County Hospital; Green 
ville General Hospital; Greenwood Hospital ; 
McLeod's Mariboro 


County General Hospital; Roper Hospital at 


Infirmary at Florence ; 


Charleston; Spartanburg General Hospital ; 
Saunders 


Black 


and a 


Tri County Hospital at Orangeburg ; 
Memorial Hospital at 
Hospital at 
number of other hospitals over the State. 


Mlorence; Mary 


\emorial Spartanburg 


Dr. John R. 
partment of Chemistry 
(sreenville, S. C., 


pleted work on a research project in connection 


Sampey, Jr., head of the De 
at Furman University, 
and two students have com 
with cancer study and presented a paper on 
their findings before the American Chemical 
Society at its spring meeting in Cincinnati, 
\pril 8-12. The students were Frank 5S. 
Faweett of Greenville and B. A. Morehead 
of Mineral Wells, West Virginia, both seniors 
The “Side-Chain 
and was presented before the 
April 10. 


Side-chain bromination is a step in the prepara 


at Furman. paper was on 
yromination” 
division of organic chemistry on 
tion of carcinogenic agents or cancer-produc 
ing agents. The research was part of a general 


program of the study of cancer being con- 
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Of your article in The Journal 
may often be called for. 

Type on the Original Articles 
is held thirty days after pubh- 
cation, affording a considerable 
saving in the cost of reprints. 


Don't fail to order reprints! 
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ducted in nine universities under the direction 
of Dr. I. Emmett Reed, retired Johns Hopkins 


University Professor. 


WHAT EVERY WOMAN DOSN'T 
KNOW HOW TO GIVE COD 
LIVER OL, 


What Every Woman Doesn't Know is that 
psychology is more important than flavoring 
in persuading -children to take cold liver oil. 
Some mothers fail to realize, so great is their 
own distaste for cod liver oil, that must habies 
will not only take the oil if properly given 
but will actually enjoy it. Proof is this is seen 
in orphanages and pediatric hospitals where 
cod liver oil is administered as a food in a 
matter of fact manner, with the result that 
refusals are rarely encountered. 


The mother who wrinkles her nose and 
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“makes a face” of disgust as she measures out 
cod liver oil is almost certain to set the pattern 
for similar behavior on the part of her baby. 

Most babies can be taught to take the pure 
oil if, as Mliot points out, the mother looks on 
it with favor and no unpleasant associations 
are attached to it. If the mother herself takes 
some of the oil, the child is further encouraged, 

The dose of cod liver oil may be followed by 
orange juice, but if administered at an early 
age, usually no vehicle is required. The oil 
should not be mixed with the milk or the 
cereal feeding unless allowance is made for the 
oil which clings to the bottle or the bowl. 

On account of its higher potency in Vita- 
mins A and I). Mead’s Cod Liver Oil Forti 
fied with Percomorph Liver Oil may be given 
in one-third the ordinary cod liver oil dosage, 
and is particularly desirable in cases of fat 


intolerance, 


107, 127 
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Pathological Conference, Medical College of the State 


of South Carolina 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


Case of Dr. R. 1... MeCrady 
ABSTRACT NO. 404 (61359) 
lan. 5, 1940 


Student Zimmerman (Presenting Case) : 

Admitted Oct. 9, 1939; died Nov. 4, 1939. 

History: A negro woman, 49 years of age, com 
plained of “tumor in lower abdomen.” About 3 
weeks before admission she suddenly became weak 
and developed pain, of an intermittent character, 
in the right lower abdomen There was some 
amelioration of the pain but it persisted and was 
present at the time of admission. Dysuria and fre 
quency were prominent symptoms before the onset 
of the lower abdominal pain. Past history was it 
relevant and the review of the systems not parti 
cularly remarkable 

Physical: T.—101 P.—104 R.—22 

kxamination showed a fairly well developed but 
only moderately well nourished negro woman. The 
skin was dry and the mucous membranes pale. No 
remarkable physical findings for the head or neck 
The chest was clear to percussion and auscultation 
The heart was not enlarged to percussion. Rate 
was rapid, rhythm regular, sounds were of good 
quality and no murmurs were heard. B. P. 102 /68. 
The abdomen was swollen and dome shaped. In 
the right lower quadrant was a hard, irregular and 
slightly moveable tumor mass about the size of a 
grape fruit. Pelvic examination revealed the uterus 
to be lifted up by a fluctuant swelling. There were 
numerous firm nodules, apparently uterine 

laboratory: Repeated urinalysis showed cloudy 
urine, lowered specific gravity (1.003-1.010), albumin 
4 plus, hyaline and granular casts, numerous 
pus cells (10-125/HPI*) and blood (1 8/HPE). 

Blood 10-9-39. Hb. 7 gems. RBC 2,830,000. WBC 
9,050. Polys. 826;7 Lymphs. 18%. Blood Kolmer 
and Kline: Neg. Icterus Index 25 10-28-39 

Course: On 10-11-39, a posterior colpotomy was 
performed and about one quart of bloody fluid re 
moved. Foul bloody drainage from the cul-de-sac 
continued. The abdomen remained distended but 
only slightly painful to deep pressure. Several trans 
fusions were given to combat the anemia. Tempera 
ture was of intermittent type going as high as 104 


(R.) on 10-27. Treated with sulfanilamide. The pa 


tient rapidly lost ground, failed to eat, became de 
lirious and developed delusions of persecution. At- 
tempted paracentesis. 10-28-39 resulted in a dry 
tap. Patient became comatose and expired on Nov. 
4, 1939. 

Dr. McCrady (Conducting) :—Mr. Chapman, will 


you offer us an opinion on this case? 


Student Chapman We have here the case of 


49 year old negro woman who was taken 


a 


with 


intermittent severe abdominal pain in association 


with a tumor mass in the right lower abdominal 


quadrant. From the history it can be judged 


that 


the pain was quite severe and quite persistent. from 


the physical examination it appears that the 


tient was in a rather run down condition 


pa 


The 


abdomen is described as dome shaped but no indi 


cation is given as to whether or not fluid 


present. There was, however, a tumor mass in 


was 


the 


right lower quadrant which felt firm to palpation, 


displaced the uterus to the left and apparently v 
rise to the symptoms of bladder irritation, that 


dysuria and frequency. In addition, there 


PAVE 


1s, 


were 


smaller tumor masses, apparently of the uterus and 


most probably fbromyomata. Since a_ considerable 


amount of bloody fluid was obtained upon draining 


the cul-de-sac, it would make one think of 


the 


abdominal tumor as being cystic, rather than solid 


possibly a cystadenoma of the right ovary 


which hemorrhage had occurred 


mito 


Dr. McCrady (Conducting): Why do you suggest 


a cystadenoma? Why do you think a colpotomy was 


done? 


Student Chapman: The fluctuant quality oi 


the 


displacing tumor mass on the right, as determined 


by pelvic examination, and the fact that the patient 


was febrile would justifiably lead to a colpotomy on 


the assumption that the process was inflammatory 


in character and suppurative. The fact that a 


con 


siderable quantity of fluid was obtaincd would point 


to a serous like cyst of some considerable size 
fact that the fluid was bloody and the pain 


been sudden in onset suggests the possibility o 


The 
had 


the 


cyst having undergone torsion Malignant chang 


must also be considered 
Dr. McCrady (Conducting): What is your 


clusion ? 


con 


Student Chapman: By way of probability, I think 


a serous cystadenoma of the ovary having under 


gone torsion is a likely possibility. However, a large 


degenerating fibromyoma must be considered 


age of the patient is rather against the latter as 


The 


one 


would not expect continued growth of a fibromyoma 


after the menopause. 


Dr. McCrady (Conducting): Don't you think 


it is rather unusual for a twisted ovarian cyst 


that 


to 


persist for a month without complications leading 


to a fatal issue? 
Student Chapman: Yes, unless the torsion 
incomplete or intermittent 
Dr. “McCrady (Conducting): Hlow do you 
plain the fever in this case? 


Was 


Cx 
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Student Chapman: The occurence of necrosis with 
absorption of the toxic products would account for 
the febrile state, | 

Dr. McCrady The 
of an ovarian cyst on twisted pedicle is to lead to 


believe 


(Conducting ) : usual course 
peritonitis. This case went pretty long to suppose 
that sort of thing took place. 

Student Chapman: One would also have to think 
of the possibility of an intraligamentous cyst of 
such proportions as to allow for drainage through 
the cul-de-sac. Of such a 


course, the nature of 


cyst would preclude torsion. Malignancy of the 


body of the uterus is the remaining possibility. If 
that were the case, one would have expected uterine 
bleeding and such apparently did not occur in this 
case. I| can’t explain the urinary findings in this 
case, except that possibly there was pressure on the 
ureter by the tumor mass resulting in hydronephrosis 
or pyelonephritis. The low hemoglobin and red cell 
The 
rise in the white count would signify infection. The 


count is compatible with chronic blood loss. 


icterus index of 25 might be explained on the basis 
of breaking down of blood clot or a septic state. 
It is difficult 
following colpotomy. 

Dr. McCrady (Conducting): Mr 
is your impression? 

Student 
being a cystadenoma is 


to localize the source of bleeding 


Eglestone, what 


Kglestone: The possibility of the tumor 
likely. It 


helpful to know what kind of fluid came from the 


most would be 


colpotomy wound, Was it examined? 


Dr. Vunk: 


intention to have a pathological examination of the 


(Resident on Obstetrics): It was our 
discharge but we regret to say that the specimen was 
taken to the wrong laboratory by mistake 


Dr. MeCrady (Conducting): Mr. McInnes, what 
have you to say about this case? 
Student McInnes: Though the probability seems 


to be in favor of an infected ovarian cyst, I can’t 
it couldn’t have been a pedunculated sub- 
that 
undergone degeneration. This would fit in with the 


see why 


serous fibroid had become twisted and had 


sudden onset of symptoms and certain features of 


the clinical course. 

Dr. McCrady (Conducting): Don’t you think the 
long hospital course is against a twisted fibroid or 
ovarian cyst? 

Student McInnes: 
malignant 


A fibroid might have undergone 
This 


would possibly explain the prolonged drainage from 


change and have become infected. 


the cul-de-sac and the febrile course. 

Dr. McCrady (Conducting): The possibilities of 
fered by a twisted ovarian cyst or subserous fibroid 
do not explain the picture we find here. The clinical 
course was too prolonged and complicated to admit 
this 


simple explanation. I believe 


of such a 


case 
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represents a severe type of abdominal catastrophe 
Miss Ray, what is your impression? 
Student Mr. MelInnes’ last 


suggestion of sarcomatous change in a fibromyoma 


Ray: I agree with 
Such tumors are supposed to cause death in from 
4-6 weeks and infiltrate all the surrounding organs 
This would be more consistent with the prolonged 
clinical course characterized by cul-de-sac drainage, 
fever, progressive anemia, anorexia and failure to 


respond to transfusions, sulfanilamide and _ other 


therapeutic measures. 

Dr. McCrady: Do you think there was an clement 
of infection in this case, and if so, how do you 
explain it? 

Student Ray: I believe this patient either had in 
fection of the pelvic mass before she came to the 
hospital or became infected through the colpotomy 
wound. I also believe that she must have had urinary 


The 


elevation of temperature probably signifies a termi 


obstruction with a_ pyelonephritis. terminal 
nal bronchopneumonia. 

Dr. McCrady that 
have given a fairly good summary of the possibilities 
in this The 


Because of the 


(Conducting): I believe you 


case. element of infection is hard to 


explain. fluctuant 
quality of the cul-de-sac, | thought the woman had 


When 


the cul-de-sac was opened and bloody drainage ob 


bulging and 


a pelvic abscess and multiple uterine fibroids 


tained we made the post-operative diagnosis of 


sarcomatous degeneration of a fibroid. If there is 


no further comment, we shall hear what Dr. Lynch 
has to say about the pathological findings. 

Dr. Lynch: This case is unusual in that the tumor 
found is uncommon. (Demonstrating Pelvic Organs ) 
The uterus shows numerous varied sized fibromyo 
mata of the usual appearance. In the cul-de-sac 
is a large abscess cavity, as you can see. To the 
right of the uterus is this large mass, probably felt 
with the 


character 


along uterine fibroids. It is 


filled 


degeneration of 


cystic in 


and its cavities are with mucinous 


material, the 
This 


products of tumor 


tissue. 


mass is intimately adherent to the 
lower portion of the uterus and surrounding in- 
testine and is in intimate relationship with the 


abscess cavity of the cul-de-sac. At necropsy, this 
tumor was thought to be a malignant myoma. We 
do not know whether fibromyomata undergo malig 


nant change or are malignant from the beginning. 


Microscopic sections showed the tumor to be a 


teratoma, one of the less common types of malig 


One must always think of the 
possibility of malignancy when tumor and evidence 


nancy of the ovary. 


of infection are present. Degenerating and necrotic 
malignant tumors 
often kill associated in 


In addition, there was obstruction of the 


are prone to become infected 


Tumors because of their 
fections. 


ureters and chronic pyelonephritis. 





